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What if I knew thy speeches word by word> 

And if thou knew’st I knew them wouldst thou speak 
What if I knew thy speeches word by word 

(Ezra Found, Satuntiis) 
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Preface 


It IS alw’ays tempting to skip Prefaces, feel ftcc, but this one is important since it tries 
to make clear what the book can and docs not cover, and whv There has neicr 
been a general tettbook of social work m the UK (Martin Dawes’ Hjc Efsnitttil 
Social Wotka commg closest) so hitherto we have had to rely on Amcncan versions 
(see Gambtill (1997) for a good one) and, more latterly, upon compendia and 
encyclopaedias (see Dawes 2000, 2008), these are cvccllcnt guides, but not quite 
the same thmg 

l^ndly rewewers and editors have tned to steer us aww from the ‘T’ word and 
urged the use of the quali^wg colon plus ‘an X approach’ sub-tc\t, on the grounds 
that an attempt at a comprehensive rcwcw might appear arrogant, and might be 
left on the shelves since it was seen to be bonng Social work ir indeed a formidably 
broad field (see Chapter 1), and so is \’er>' difficult to encompass in a single volume 
This said, how are we to face our students who regularly ask for a general guide to 
start their studies before mowng on to speaalist sources^ Most fields have one 
Psychiatry does, clmical psychology does, medicine docs, occupanonal thcrapv docs, 
so why not us> We submit some answers for j'our consideration below 

1 Medicine has public health epidemiologists and eye surgeons, nursing has 
theatre nurses and health wsitors, but they all soil regard themsehes as kmds of 
nurses We do not have this sense of professional idcnat)', tlius communitv 
workers often see their case-obsessed, nsk-obscssed counterparts in social services 
as part of the problem more than the solution, not as different sorts of colleagues 
with similar aspuanons People who are ‘committed’ (a deceptively dangerous 
word) to, say, fiumly therapy or cognitive bchawoural approaches hardly talk 
to ±ose who are ‘committed’ to non-directive counselhng So it goes on those 
who spend most of the workmg day sornng out the practical problems of 
commumty care are rarely allowed to consider the psychological and emotional 
reactions to lonehness and dependency, those who run bereavement support 
groups think nutnnonal self-neglect someone elsc’s busmess These arc the 
classic signs of a diwded, disputed, pohtical ‘fed- and feshion-dnven’ disciplme 
Social work is, m Thomas Kuhn’s (1970) terms, stubbornly ‘pre- 
paradigmanc’, i e there is no widely accepted wew as to what shall count as 
ewdence for efifeenve mtervenbons m the lives of people who are troubled, 
troublmg, or otherwise socially, psychologically or economically vulnerable 
The authors have been at this issue for years, and now that the pohtical and 
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disciplinat)' climate seems better disposed to the idea of evidence-based practice, 
we offer this book as an attempt at a consohdation of what we know about (a) die 
ongins of these problems, and die insider wews of those who face them, and 
(b) about what inten'cnoons enjoy the best scientific support regardmg their 
amelioration 

2 We train our students in a strange svay Different courses have their own, 

embedded, ‘these truths we hold to be self-evident’ assumptions, and strong 
antibody reactions to foreign matenal which might threaten them It should 
not be so because first CCETSIV and now die Social Care Councils have pub- 
lished prds of guidelines regarding what every soaal work student needs 
to know and to be able to do The problem with these is that, in the efibrt to 
avoid jargon (they fail miserably at this) and to be mclusive, they say very htde 
Thus ‘problems’ don’t occur, only ‘challenges’, and the resultant pronounce- 
ments amount to a pohocally correct Borscliach test, withm which any approach, 
cither to curnculum content or teachmg methods, can be vindicated But 
imagine a medical school where diseases of the gut was the mam speaalty because 
Professor A had researched these, or a course which never discussed bram 
disorders because Professor B left two years ago and the new Director, Dr C, is 
mainly interested in public healdi There are many examples where the eqmvalent 
of this occurs in our field, and this is creative diversity 

3 All the above problems (sorry, challenges) stem fiom three sources (a) the tend- 
enq’ for staff in our disciplmc to become emotionally attached to concordant 
pnontics, explanations and methods, (b) a tendency to &vour pleasmg research 
outcomes independendy of the means by which these were produced, (c) a 
culture m which changing one’s mind and dealing with critical comments fiom 
students IS seen as threatening, rather than as a sign of mtellectual matunty 

Now wL do not assume ourselves to be (Pharisaically) immune to these tempta- 
tions, but we long ago signed up to the self-denying ordinance that is evidence-based 
practice (see Chapter 4) This somewhat more obsessive-compulsive approach to 
recipes from research seems to us the only rational answer to the difHculties desenbed 
abuse 

Here tlien are die precepts which have influenced us while svnting this book 

1 1 extbnoks need not be bonng They need wof be devoid of political content or 
eomrosersv for ‘not in front of the children’ reasons In our cxpenence students 
olten suppress their more critical questions under corporate pressures fiom their 
tmisersities and their placement agencies, but of course, sbll have them in 
their heads Hoss es er, whates’cr the highs and loss^ of your course or placement 
(noss a ‘practice learning opportunity’), you can be advised by the wry best 
experts in the field by going to the librar)' (likely to have a selected range - but 
then there are alss'avs inter-library loans - half-pnce at your local library), and 
then there is the internet 

2 This book is a\ ow cdlv ev idencc-based but die name docs not appear in the tide 
because w e do not sec such a stance as specialist or partisan Surely any textbook 
in am ofthe helping professions can, for bodi ethical and technical reasons, on 
good grounds, non assume this’ 
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3 Textbooks cannot cover everything In Part I we discuss the histor)’ of social 
work as a movement and a profession In Part II we renew the evidence for 
different mtervention methods Then m Part III we include chapters which 
review the best research a^’allable to us about die ongins and nature of die prob- 
lems which typically come the way of social services staff, pomtmg to sources 
of more speadist knowledge along the ivay Nor is this a guide to the large legal 
framework which influences practice across the different legal systems even of 
the UK. However, where there ate key legal implications we have included them 
and pomt the reader to texts which cover them m more detail 

4 We have tned to exercise as much ‘cultural competence’ as is ax'ailable to us, 
but obviously our mam experience is with UK institutions This said, we have 
taught and conducted research in China, Hong Kong, Scandinavia, Australia, 
South Afiica, Ta]ikistan and the USA, and our impression is that the problems 
facmg social welflue services m these countries arc surprisingly similar In 
addition, the disciphne is increasingly international - we need to read their 
outputs and they need to read ours 

5 Some themes crop up in different forms m different branches of the discipline 
(e g substance misuse, prejudice, racism) Substance misuse ruins the lives of 
youngsters and of the mentally ill or troubled in subtly different nnys, the 
prejudice that older people expcncncc is subtlv different to that cxpcncnced bv 
people with learmng disabilities, and so on Therefore, ratlier than devoting a 
chapter each to these forms of social oppression, we have included discussions 
of them m each relevant chapter 

6 We see no contradiction between our avowed aim to establish a saenufle basis for 
soaal work pracnce, and our use of htcrar)' sources If anjohing, soaal work is 
much too cut offfiom general cultural discourse, to our detnment 

7 Our academic position is best summed up by the following quotation from our 
best-ever cultural histonan 

Our mtellectual history is a succession of penods of inflation and deflation, 
when the unagmauon grows too luxunant at the expense of careful obserra- 
non and detail there is a salutary reaction towards austenty and the unadorned 
fects, where the accounts of tliese grow so colourless, bleak and pessimistic 
that the pubhc begms to wonder why so dreary an actinty, so httle connected 
with any human interest, is worth pursumg at all 

(Berhn, 1996 27) 

In conclusion, this book is intended for social work students, then (all-important) 
practice teachers, and for academics m our field It is our hope that it might help 
to engender a sense of mtellectually justified optimism within this somewhat 
beleaguered profession and could help social work develop a better sense of itself 
and Its contnbution to society It is an attempt at a distillation of past and current 
evidence In the end though ‘If you like not this, then get you to anotlier inn’ 
(Richard Burton, IheAjtatamy of Melancholy (1621)) Ifyou can find one, that is 
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Part I 

The history of social work 
as a discipline and the 
intellectual sources on 
which it has drawn 




1 A brief history of social work 


Those who knon no histore arc often condemned to rc-h\c it 

Karl Mart, paraphrasing Hegel 


This chapter aims to give die reader (pamcularlv if a student) a sense of the town 
plan equivalent of ‘you are here’ Because, contrart’ to common opinion, or what 
Larkm (1974) observed in another context, social work did not begin ‘in 1963 
between the end of the Chattcrlej' ban and the Beatles’ first LP’ This was just the 
penod when the legislature began to take an interest We go back much further in 
feet We bubbled up from a thick, lunctecnth-ccntun, socio-polincal soup and shall 
need to gne this a quick stir if we arc to get a better look at the mam ingredients 
However, before wc do, let us address the a pnon question of what social work 
IS for 

The scope of professional social work 

Social work’s disaplmarj' temtorj' is the poor, troubled, abused or discriminated 
agamst, neglected, fiail and elderly, mentallv ill, Icaming-disabicd, addicted, delin- 
quent, or otherwise soaally marginalized up-against-it atizen in his or her social 
curcumstances This is a dauntingly broad remit, particularlv since some of these cir- 
cumstances hnc up together on the fruit machine of life Thus, as wc wntc, wc ha\c 
students on placement trjmg to help psychiamc patients to sumie in a communiti 
which does not alwaj's ‘care’, helping to rehabilitate frail elderlv people following 
discharge finm hospital when once they w’ould have found thcmsch'es on a com ej or 
belt fiom medical treatment to nursmg home, premature dcpendenci', and ei entu^v 
death (see Royal Commission on Ageing, Godfiev ct al , 2000, Lomax and Ellis, 
2002) We have students working to prevent, or to arrange the admission of troubled 
and troubhng children to the public care system - which, research tells us, is not 
exaedy a side-effcct-fi-ee disposal (see Bullock and Litde, 1998, DfES, 2006) Thei 
support femihes with autistic children, sit out the uncertamties of kidnev transplant 
vs contmued dialysis roulette with physically ill chents, and are engaged m projects 
to reduce the efiects of juvenile enme on those who commit it and on those who are 
ite victuns They assist with commumty projects which seek to help people to redaun 
eir local environments &om the depredations of poi’erty, infrastructure decay, 
drug deahng and endemic truancy (see Holman, 1999, Jordan, 1995, Pntchard, 
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2001 ) The point is that they are all doing soaal work Indeed, a fiill treatment of 
the scope of this profession, and of this movement, would fill at least a further 500 
pages So much so that it sometimes seems that unless problems M exclusively under 
the duties of the army or the fire service, then social workers are expected to do 
soimtliiiijj- whatever tliat might be 

We hate chosen to use the term ‘client’ throughout this book since we think it 
better defines die ediical relanonslup which should exist between would-be helpers 
and might-bc helped Therefore, respectively, it confers more nghts and requires 
more obligations than ‘customer’ or ‘service user’ While the latter terms might just 
scn'c for recipients of practical support, social work has a broader scope and so we 
must bt carefiil with our choice of words Tor example, arc people who have to be 
compulsonly admitted to psychiatnc units ‘using a service’> Are parents whose child- 
ren haic to be rcmoicd from them for reasons of safety m any meanmgfiil sense 
‘sen ICC users’ or ‘carers’* 

Social work as a field of study 

riiL sheer range of social and personal problems for which we have acqmred some 
rcsponsibilitj’ has led to the development of a disciphne which has always been forced 
to borrmv hcaiily, and, it must be admitted, on occasion recklessly, from adjacent 
fields Thus, m addition to courses on social work methods and client groups, 
most training courses now contain contnbunons fiom psychology (in its develop- 
mental, social, abnormal and community forms), from law, soaology, pohneal 
science, philosophy, social history, gender studies, soaal admimstradon, social pohey, 
research methodology, and so forth Indeed, a long-standing challenge for social 
work students has been to go to the university library and to try to find there books 
on something nor plausibly relevant to their future tasks 
Siieli an embarrassment of intellectual ndies, though often celebrated as a deserved 
benefit of admirable openness to all ideas and expcnence, does have its burdens (see 
Macdonald and Sheldon, 1998, Sheldon, 1978) This said, there wgrownng support 
from scientifie eommentators (c g Dennett, 1991, Wilson, 1998) for the idea of 
eonstdiicd eclecticism, i e ‘borrowing fieely fiom vanous sources’ {Osford English 
Dtciioiiary) and collaboration - ‘tlie rub’ is in tlie italicized word These proponents 
hold that nianv of the best breakthroughs in understanding now come from 
groups of researchers wnlling to hop over disciplinary fences in order to meet the 
neighbours All sers admirable, but one must also consider the tendency it encour- 
ages m less-tlian-seitlcd disciplines such as ours, to flit between and to take up or drop 
ule IS according to current fashion or the congeniality of propositions or findings, 
rather than taking the longer but safer route of checking out the robustness of 
ideis before eommitting to them and, remember, using their prescriptions on 
siilnerable people 

boei il SLientibts, like medical scientists, have a srast store of fiictual information 
and an arsenal of sophisticated statistical techniques for its analysis They arc 
iiitellcetualh capable Manv of their leading thinkers will tell you, if asked, tliat 
all IS w ell, that the disciplines arc on track- sort of, more or less Snll, it is obvious 
i«> c\ cn casual inspection that the efforts of soeial seicnosts arc snarled by disunity 
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and a failure of vision And the reasons for the confusion arc beconung mcrcas- 
uigly clear Soaal saenasts by and large spurn the idea of the hierarchical 
ordermg of knowledge that unites and dnves the natural saences Spht mto 
mdependent cadres, they stress precision in words within then speoahty, but 
seldom speak the same tcchmcal language from one speaahty to the neict A great 
many evcn cnjoy the resultmg overall atmosphere of chaos, mistakmg it for 
creative ferment 

fVfilson, 1998 201) 


Francis Bacon (1605), the good stepfether of saencc, addressed the epistem- 
ological Hiffiniltifs alluded to above rather accurately when he declared that 
a known depends upon how tt is known^ Here are the complementary views of 
Thomas T^ntm (an emmcnt philosopher of saence), who takes an example from 
eighteenth-century physical optics to cxamme how ideas and proposiuons are either 
strengthened or become imred His conclusions, though from another field and 
fiom a long tune ago, may yet seem uncomfortably famihar 

Ttwng able to take no common body of behef for granted, each wnter on physical 
opncs felt forced to build his field anew fiom its foundauons In domg so, his 
choice of supportmg observauon and experiment was relatively fi*e, for there 
was no standard set of methods or of phenomena that every optical writer felt 
forced to employ or cxplam Under these circumstances, the dialogue of the 
resultmg books was often directed as much to the members of other schools at 
It was to nature 

(Kuhn, 1970 13) 

This issue of ‘what shall count as evidence*’ remains the largest smgle obstacle to the 
cumuhMe development (distmct fiom mere change or fiishion) m our disaplme 
The pomt we are tcymg to make is that, given their remit, soaal workers need to 
be qmte clever if they are to be good at their jobs They need to be knowledgeable 
about studies of the nature and causes of personal and soaal problems and conversant 
with the growmg body of research on what appears to amehorate these - research 
bemg sunply the screened, codified and organized expenence of those domg sunilar 
work elsewhere, ‘reapes’ if you like However, m three large-scale studies of what 
UK soaal workers think about their trainmg, and what they know as a result of 
It (see Marsh and Tresihous, 1996, Sheldon and Chilvers, 2000, Sheldon et al , 
2005), two themes stand out (1) the near-complete mental compartmentahzation 
of research, theory and pracuce, (2) a dire lack of knowledge about the findmgs 
of smdies of soaal work efifecuveness and of how such research should be appraised 
(see Chapter 3 ) The mtroduction of degree-level entry to social work might provide 
an opportumty to remedy these matteis, but as yet ‘the jury is out’ on this 


The impulse to help 

Let us concentrate now on the strange, apparently Darwimsm-defymg phenom- 
enon of the widespread human tendency to try to help others less fortunate, and 
to do so m an oigamzed, socially cooperauve way Here is a good early answer to 
the conundrum 



6 The history of social wot k 

Those ^^ho dwell preponderantly upon the selfish aspect of human nature and 
flout as sentimentalism the altruisuc conception of it, make their chief error m 
iaihng to see that our self itself is altruistic The improt'cment of Soaety does 
not call ibr an essential change m human nature, but, chiefly, for a larger and 
higher apphcation of its iamihar impulses 

(Cooley, 1909 1) 

This desire to try' to do some good is an aspiration almost altvays put forward 
shame&cedly by candidates bemg grilled as to why they want a place on a soaal work 
course Their trepidation seems to be mduced (1) by aiuieties about being branded 
a ‘do-gooder’ a term of abuse resen'ed by tabloid joumahsts for those who have 
the tementj' to try’ to assist others m practical, fece-to-face ways rather than dispens- 
ing ad hoc pohq' prescnptions fi-om air-conditioned oflices m Wapping, and (2) by 
their know'ledge of the ‘good mtenoons/road to hell’ side-effects wiuch do mdeed 
e\ist m our field 

Yet, despite such boomg fixim the touchlme by ennes, w'hich sometimes makes this 
moral impulse seem like an eccentnc idea, it is deeply rooted m all cultures Indeed, 
not n'en the vilest conditions that man can detise can completely suppress acts of 
befiiendmg and merq' Not the mdustnahzed horrors of the Nazi death camps (see 
Fiankl, 1963, Bonhoficr, 1967, Lew, 1987) nor the paranoidal cruelty of the Gulag 
Archipelago (see Solzhenitsyn, 1974 ) Its origins may even he m our genes, for, apart 
fi-om bemg the most aggressive species on the planet, we arc also, unthmkmg ants 
aside, the most socially cooperative In us, evolution seems to have fawured ancestors 
mclined to spare a httle food, comfort or shelter for those less well equipped for raw 
competition, or c\en to sacnfice themselves for the common good Chimpanzees 
in the trees do it, even barely conscious bees do it because such behawour cuts down 
on dangerous fights and on the need for constant, preoccupymg wgilance (see 
Audrey, 1966) Here are the new sofafemousneo-Darwinist biologist on die matter 

We ha\e at least the mental equipment to foster our long-term selfish mterests 
rather than metclv our short-term selfish mterests We have the potver to defy 
the selfish genes of our birth and, if necessary, the selfish memes of our 
mdoctrmations We can even discuss ways of dehberately cultivating and nurtur- 
ing pure, disinterested altruism - something that has no place m nature, 
something that has never existed before m the whole history of the world 

(Dawkms, 1976 215) 


Religious influences 

Mans of the great voluntary and chantablc moi'ements were founded on religious 
pnnciples the Catholic Church and its societies, Bamardo’s, the NSPCC, the 
Sal^ation Armv, the Probation Service, the diocesan Children’s Societies, and so 
forth 

Chann f meaning love, bcnet'olence and goodwill toivards others) is a common 
tenet of all the w orld’s great &iths, and the improbable beauty of the idea is reflected 
m the prose urging it upon us 
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Although I speak wth die tongues of men and of angels, and have not chanty, 
I am become as sounding brass, or tinkling cjmibal And diough I have die gift 
of prophecy, and understand all mj'stcncs, and all knowledge, and although 
I have all feith, so diat I could move mountains, and have not chanty, I am 
nothing 

(Connthians ch 13 xi) 

True piety is diis to bclicxe in God, and the last day, the angels, the book 
and the Prophets, to give of one’s substance, how’ever chenshed, to kinsmen, 
and orphans, die needy, the traveller, beggars, and to ransom the slave, to 
perform die prayer, to pay die alms 

(The Qu’ran, sec 5 24 8 1 trans Arbcm', 1964) 

Understandably, then, most histones of social work (there are verv few) pav lip-scmcc 
to die rehef proindcd by religious foundanons Dunng the late eighteenth to the 
mid-mnetecndi centuty this was certainly a background, last-ditch source of relief 
for those who qualified bv nrtuc of religious obscn'ance However, w c can find littie 
evidence (the arguments ofWoodroofc (1966) noniithstanding) of widespread or 
even remotely organized attempts to relieve fioverty and suffenng beyond polite, 
pnesdy exhortation, a tncklc of aid through the poor box, and the odd philanthropic 
foundation 

The first religious groups to put practical expressions of doctnne w here their 
mouths were were the Nonconformists, that is, the Methodists, the Quakers, and 
later on, the organization on which, even today, social w orkers relv w hen all else has 
failed, the Salvation Army founded bv William Booth (1829-1912) (see Simev and 
Simcy, 1960) Earlier, Voltaire on one ofhtsxisits to London expressed puzzlement 
regarding tlie pacific atutudes of the Quakers which were in sharp contrast to 
the oppressive/aggressivc nature of religion in his own country Here was tlic reply 

The reason for our not using the outward sword is that we arc ncidier wohes, 
tygeis, nor masufis, just men and Chnstians Our God would certainly not allow 
us to cross the sea, merely because murtlierers cloathcd m scarlet, and caps tsvo 
foot high, enlist cmzcns by a noise made ssitli two little sticks on an ass’s skin 
extended 

(Andrew Pitt in Bodanis, 2006 37) 

The established Church took the following xicw of tlie predestined social position of 
Its poorer supplicants, and consequently, of its limited obligations towards tlicm 

The nch man in his castle. 

The poor man at his gate, 

God made them high or lowly. 

And ordered their estate 

(Alexander, 1818 95) 

Accordmgly, Charles Kingsley (1819-1875), autlior of The Watei Bakes {1&63) - a 
chaimmg children’s story at one level, but a savage attack on child labour and the 
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cruel use of boy chminey sweeps at another— had this to say about rehgious influences 
on welfare 

We have used the Bible as if it was a constable’s handbook As an opium dose 
for keepmg beasts of burden patient while they are bemg overloaded 

(Kmgsley, 1863 3) 

Thus, to a late eighteenth- or early mneteenth-century gendeman of means, the idea 
that he had a personal or party-pohtical responsibihty to alleviate the sufifeiing of 
his tenants beyond what was required by ‘good husbandry’ and homihes from the 
pulpit on Sundays (its occupant was usually paid by him) would have seemed an 
impertinent or even a dangerous idea The prevailmg pohncal doctnne was that of 
latssez-faue (hteially, ‘let do’) This pohey of setded, mdificrent neglect m the cause 
of mdividual freedom stayed m place until the mid-mneteenth century, when even 
Chadivick’s modest pubhc health reforms were resisted by many as ‘an mtolerable 
intrusion upon pnvate life’ 

The political effects of industrialization 

Lymg across this established doctnne of latssez-fatie and its compamon comfort 
that hmply organized rehgious benevolence would contmue to molhfy the poor and 
die dispossessed, was the shadow of the French Revolution of 1789 Remember 
that m the early/mid-nmeteenth century the unprecedented social upheaval of the 
Revolunon ivas only one generation behmd Rudyard Kiplmg’s later poem ‘IP - ‘If 
you can keep your head while all about you are losmg theirs’ (1885) - is perhaps an 
over-literal interpretation of the motives of the ‘haves’ grudgmgly to follow the 
advice of a few good men and women (the Earl of Shaftesbury and Ehzabeth Fry 
spring immediately to nund) who urged, atmg the prmciple of ‘enhghtened self- 
interest’, the moral duty to bnng the ‘have-nots’ a htde way into the fold and to 
weigh the consequences of an oppression too for 
There had been some protests about the forced enclosure of common land durmg 
anodier revolution taking place at about the same time, namely the agrarian revo- 
lution, dunng winch improved farming teduuques created the scope for larger 
estates, changmg the Bntish countryside forever Consequendy there was less need 
for the intensive manual labour of old, and so ancient grazmg rights on common 
land, which had hitherto held out the possibility of basic subsistence m the years 
of bad harvests, were first curtailed and then abohshed by large landowners Open 
dissidcncc agamst this thievery did occur, but more usually opposition was put in 
coded form, i c safely mto the mouths of children and smgers, for example 

Tlie fault is great in a man or woman, who steals a goose from off a common, 
but who can plead that man’s excuse, tidio steals a common from a goose> 

(Anon ) 

CondiDons in Bntain were parUcularly harsh durmg the Napoleomc wars (1793- 
1815) The running conflict with France disrupted imports of staples, and so pnees 
rose and agncultural wages fell Food nots followed, and the breafang by ‘Luddites’ 
of die new farm machmer)' The storming of a flour mill at Downham Market m East 
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Anglia^ opposed by the local mihtia, led (note) by the local vtcai on horseback, gave 
nse to this moving testimony before sentence at Ely assizes by one of the insurgents 

Here I stand between earth and sky So help me God, I would sooner lose my 
life than hve as I am Bread I want, and bread I vviU have 

(Mmgay, 1976 95) 

Brave, defiant, desperate men, their ciy ivas ‘bread or blood’, but has dus anything 
to do with us todays We hope to show so For this is our first histoncal theme namely, 
how far can ±e state (the rulmg class m the present histoncal case) go m pursuit of 
its economic goals and its mstinct for self-prcscrvaDon without sparking dissent^ 
We are still not fi:ee of these issues, as the increasingly violent, ana-globahzation 
demonstrations and opposition to economic migration reveal - whatei’cr one dunks 
IS the best solution to these issues 

The French Bevolunon sent a shudder through the pnvilegcd classes of Europe 
‘The Terror’ was only twenty miles across the Channel for the Enghsh, not, as m die 
Amencan revolunon (a vicar’s tea party by companson) 3,000 miles away m a colony 
which, though it would have been mce to have kept, we could still continue to 
trade with if not milk any more The contmmng rcacnon of government, landowners, 
null owners and the magistracy (virtually mterchangeable terms at the time) was 
repression via mihtaiy force Thus the paid poor were set against die unpaid poor, 
as at St Peter’s Fields in Manchester on 16 August 1819 when the mounted 
Yeomanry charged a crowd of 50,000 peaceful protestors against the unemployment 
and abject poverty' caused b)' mechamzaQon m the cotton-weaving mdustry Men, 
women and children were cut doivn ivith sabres and the massacre became knoivn 
iromcally as ‘Peterloo’ 

Yet, despite pubhc outrage, further repressive Icgislauon rather than political 
repentance followed The hastily passed ‘Six Acts’ (1819) gave local magistrates fresh 
powers of summary tnal, allowed exemplar}' pumshment for politically mom'ated 
ofitenders, equipped Justices with dracoman sanctions to search houses and to 
confiscate books, to employ spies to mfiltrate dissentmg groups, and to impose 
a punitive rax on radical publishers Thomas Pame’s The Rtjjbts of Man (1791) w'as 
a prune target for confiscation smee he had wntten Imes such as ‘All delegated power 
IS trust, all assumed power is usurpation ’ Paine had also, heretically, proposed 
the abohuon of the Poor Law (see p 13) and its replacement with a graded tax on 
estates This exercise of suppression felled, just as id the attempts to close down 
the &i>»«»forpubhshecs m the Soviet Union 150 years later 
The mushroonung mdustnal towns were crucibles of pohucal dissent The 
conditions were much worse there than those of the languidly oppressive orcum- 
stances of country life These are the early ongins of the idea that governments and 
muniapahties had htde tune to make up then mmds about suppression versus 
preventative rehef Then there arose another pressmg reason for governments to 
come up with pracucal schemes to improve social conditions, and to look to the 
welfere of the auzeniy 
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The social and public health effects of the Industrial Revolution 

It all began m Coalbrookdale in Shropshire in the late eighteenth century, where 
coal and iron ore were to be found together The population of Bntam was inaeas- 
ing dramancally at this tune The first nauonal census (1801) yields a figure of 
9 million, but the figures had nsen to 10 imlhon by 1811, and to 12 nulhon by 1821 
But the more important data are those fiir mcreases m population density per square 
mile These doubled in the 100 years between 1721 and 1821, and, over three 
generations the English, m particular, changed fiom bemg largely a nation of countij' 
dwellers employed on the land, to a nanon of town dwellers engaged m industrial 
production 

As we have noted, the ‘push’ for this migration fi:om countryside to town resulted 
fium the fact that jobs in the agricultural economy shrank due to the enclosures 
and the development of ‘mote efficient’ Arming techmques The ‘pull’ came fixim 
the lure of somethmg close to a hvmg wage m the new manu&ctunng centres 
Howeier, the social consequences of all this were great How, for example, was 
an agncultural labourer to be transformed m the space of a couple of years mto an 
industnal iixirker in a very difiercnt and more dangerous place, with unfemihar skills 
being demanded of him, and oppressive workmg practices m placed 
Here is Trevelj'an’s (a great histonan of this penod - but sec also Ehzabeth 
Gaskcll’s novel Maiy Bat ton) broader assessment of the soaal and pohucal 
consequences of the Industrial Revolution 

The age of coal and iron had come m earnest A new order of hfe was bcgmmng, 
and die circumstances under which it began led to a new kind of unrest 
Immigrants to tlie mming and mdustnal districts were leavmg an old rural world 
essentially conservative m its soaal structure and moral atmosphere, and were 
dumped down in neglected heaps that soon fermented as neglected heaps will 
do, becoming highly combustible matter 

(Trevelyan, 1944 475) 

The English in particular have never quite recovered fiom this rapid change fium a 
prcdominandy rural to a predonunandy urban culture As m the case of a lost love, 
tilt qiialiots of what once ivas are idealized, and the heartache forgotten The wntmgs 
of Thomas Hardy (1840-1928) capture most honesdy both the departed simphaty 
and tilt privations of the old hfe But still, lookmg forward, in the pockets of hundreds 
of soldiers on the Western front m World War I was a slun copy of A E Housman’s 
A Slnopshiti. Lari, containing lovely Imes such as these 

Into mv htart an air that kills 
From yon far countrv blows 
\Vhat arc diosc blue remembered lulls, 

Wiat spirts, what farms arc those’ 

I hat IS tht land of lost content, 

I ste It shining plain. 

The happv highw-avs where I went 
And tannot comt again 

(Housman, 1896 58) 
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thu 1 1 UnQded by Edwin Buder Bayliss 
Source Rcpimtcd courtesy of Wolverhamptoa Art Galiet^' 



1 I 

1601 1831 1661 

IndustiBloed towns 


1 1 Growth ofindustnal towns during the Industnal Revolution (from Census data) 

Note The figures for London will not fit into the chart above so laige are they, i e 957,000 for 1801, 
2,362 for 1851, and (later) 5,536,000 for 1901 
Source OPCS 

Daily life for working-class people in the new industrial towns of the early to mid- 
ninctecnth century ranged fixim the abject to the gnm Men and women, and as often 
as not their children, worked 12-hour days for meagre wages and could be dismissed 
on the whim of an overseer Housmg conditions were squahd m the extreme There 
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vi'cre icw opportuniacs for education, for leisure, litde wholesome food, no access 
to medical treatment (just as well perhaps), no samtanon to speak o^ and no clean 
water supply In 1832 alone cholera killed over 5,000 Londoners, and typhoid and 
smallpox combined, thousands more In the middle of the century 25,000 lives per 
annum were clauned by these diseases Charles Dickens addressed the threatening 
implications of all this m Bleak House 

There is not an atom of Tom’s slime, not a cubic mch of any pestilential gas in 
which he hves, not one obscemty or degradation about him, not an ignorance, 
not a xvickcdness, not a brutahty of his committing, but shall work its retnbution 
through every order of soaety up to the proudest of the proud and to the highest 
of the high 

(Dickens, 1852 141) 

The need for reform, or what was called by opponents ‘mterference’, became 
compelhngto those m power by reason of the force majeure of mortahty statistics and 
the daily evidence of then own noses The Thames had by then become a different 
kind of ‘liquid history’ as Bums (1943) later desenbed it It was m feet an open sewer, 
the common dcscnption of effects being ‘The Great Stmk’, which miacma led to 
the suspension of many parhamcntaiy sittings When Queen Victoria’s beloved 
husband Pnnee Albert died of typhoid m 1861, the question ‘who then is safe*’ was 
on everyone’s hps 

We still have trouble today with the idea that poverty, poor housmg and class 
position arc major correlates of ill-health Provmg that this connection remains 
somewhat m place, and that many causes of illness he outwxth the scope of the NHS, 
tlic Black Report (Black et al , 1980) on mequahbes m health was qmetly released 
on a Bank Holiday weekend 

Sanitary and soaal conditions which once could have been safely ignored m the 
open, breezy countryside were now a major threat to hfc, property and to political 
stability Legislation, orgamzation, mspectton, mumapal intervention and, above 
all, public money were required, as the hnk between the social condinons of the 
poor and public health were established by early epidemiological studies such as 
Chadwick s (1842) Repoi t mto the Sanitary Conditions of the Labouring Population 
ofGicntSntam (sec Table 1 1) 

The mortality figures in Table 1 1 (based on a population density of 150,000 per 
square mile), appalling in their own nght, are skewed by the effects of poor pre- and 
postnatal care, and thus by high levels of infent death Still, note the differences 
benveen town and country survival rates m these ledgers of death, and the class bias 
in tlic entnes 

New powers were given to local authorities and new Pubhc Health Boards set 
up under the Public Health Act of 1848 (which was followed by strengthenmg 
legislation in 1858) Lnufcz'/hocwasnoweffectivelydead Death tates finm cholera 
and nphoid sloivly fell as a result of substantial mvestment m pubhc works, culmi- 
nating in the monumental creations of Sir Joseph Bazalgette, who oversaw the 
building of an enure drainage and clean water system for London The problem 
confronting him was no less than that the effluent feom 2 5 milhon people was 
being dumped mto the Thames and then siphoned back out as dnnkmg water He 
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Tabu 1 1 life o^ectancy by class and location in 1842 


Place 

Fnfmumal/^entry 

Tradesmen 

Labotuas 

Bethnal Green 

45 

26 

16 

Bolton 

34 

23 

18 

Derby 

49 

38 

21 

Kendal 

45 

39 

34 

Leeds 

44 

27 

19 

Liverpool 

35 

22 

IS 

Manchester 

38 

20 

17 

Wiltshire 

SO 

48 

33 


Source Giadwick (1842) 


oversaw the building of 500 miles of mam trunk sewers and 13,000 miles oftnbutary 
conduits - the largest engmeenng project of the nineteenth century - involving 
22,000 labourers over a penod of eighteen years This then is our second histoncal 
theme that public health, and political and social conditions cannot sensibly be 
separated m ivel&e pohcy 

Due necessity was thus the mother of rapid mvention, and this was the beguinmg 
of organized and expert (by die standards of the tunc) social uitervcnQon, and is part 
of the answer to the question of where the idea of social wclferc came fiom The other 
great example of this new-&ngled prinaple of state mtcrfcrencc was the Poor 
Law, which was redesigned to attack the causes of poverty and degradation through 
mcieasmgly strategic pohaes of ‘rehef , but mainly via a policy of dissuadmg people 
horn danng to seek it m the first place 

The Englisli Poor Law 

Prior to 1834 when the Poor Law Amendment Act was passed, rehef for the destitute 
had fiom Elizabethan tunes been based upon gnidgmgly paid pansh rates and church 
philanthropy A system of aid, modelled on the practices m what was once a village 
near Newbury in Berkshire called Speenhamlan^ was seen as what we would now 
call a ‘best practice model’ Under this scheme, when harvests were bad and paces 
high, a little cash and a little local work might be ofifered However it looks to us now, 
this was the first example of the state takmg direct responsibihty for the poor All 
intervennons have umntended consequences, and Specahamland rehef pracaccs 
efiGretively became a subsidy on agncultural labour provided by the ttadcspeople 
of boroi^hs and townships Bich country landowners were required to stump up 
next to nothmg 

Most of all It was the spiralhng costs of the poor rate (eightfold mcceases m 20 
years or so m some parishes) that tnggered change There was much pohbcal dispute 
regardmg how to solve this problem A Royal Commission was set up to concern 
Itself with the economic and moral consequences (a dangerous combmabon then as 
now) of existmg pohaes ofreliefand to produce recommendations for ‘improvement’ 
Here is what they came up ivith 
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1 No relief to be available outside workhouses for the able-bodied 

2 The estabhshment of effiaent hinions’ of panshes to dnve down costs 

3 The conditions in municipal workhouses were to discourage ‘sluggish indolence’ 
by appljmg a new ‘scientific’ prmaple called ‘less ehgibihty’ Accoidmg to this 
pohc)', conditions were dehberately ‘as disagreeable as is consistent with health’ 

4 Husbands and waves were to be separated to prevent further dependent children 
fiom bemg bom 

5 There w'ere to be Boards of Guardians to oversee this system, controlled by 
a central Poor Law Commission For a glance at the consequences of this, see 
plate 1 2 


The w orkhouses of the new Poor Law, so widely hated by the workmg class and their 
new' polincal representatives, tclhngly became known everywhere as ‘The Bastilles’ 
Chadwick (1800-1890), the Secretary to the Poor Law Commission who did so 
much to reform pubhc health, was popularly known as ‘the best worst man in 
England’ Opposition from the lahouring classes ivas mtense Methodist mimsters 
in the north called for an insurrection m blood-curdlmg terms such as these ‘If 
the musket and the pistol and the pike are of no avail, then let the woman take the 
sassois’ (from Cole and Postgate, 1966) That was the advice fixim the pulpit of 
the Rei-erend Robert Stephens, the rest of his sermon being concerned with the 
additional utihty of the firebrand Meanwdiile, Karl Marx w'as ■writing in the Bntish 



Plate 1 2 Woman 
nursing a child 
outside a 
workhouse 

She is 37 years old 
and gets nulk for 
herself by feedmg 
the infant 

Source Mary Evans 
Picture Library 
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Museum kbrary and Fredenck Engels was studymg social conditions in Manchester 
and considenng which of the many ai'ailable fuses to hglit first 

Empire, the growth of trades unions, and the rise 
of socialism 

The ‘machme age’ of Victonan England, as proudly shown off to the uorld m the 
Great Exhibition of 1851 when Bntam was known as ‘the xvorkshop of the xvorld’, 
mcreasmgly reqmred skilled labour rather than factor)’ fodder and held hands 
The Great Exhibition, an idea of Pnncc Albert’s, drexv an astomshing six milhon 
visitors to the new ‘Glass Cathedral’, and ‘Temple to Industt)’’, the Crystal Palace in 
Hyde Park The people xvhose xvork xm being exhibited tlierc, the engmeers, the 
mechamcs, the skilled machine operators, had a grossing sense of their ss’orth and 
began to set up fiatemal bodies to celebrate their nesv poss-er in the marketplace 
Tosvns m Bntam today still contain ghosts of the Mechanics Institutes Look up 
abosre the shop fronts and see that die emblem is m stone, and perhaps ask yourself 
when you last sasv a social services bmldmg which looked other than s’cts’ temporat)’ 
These msntutes svere run by skilled men to impros'e dicir education and to pursue 
their common svelfare 

Then a new land of trades umonism emerged which svas altogether less cosy 
Collectives of ‘unskilled’ labourers and farm svorkers ss'ere set up, effectively as stnke 
machmes The campaigmng of Joseph Arch, a Wansickshire ferm labourer, led, in 
1872, to the settmg up of the first mass trade umon for agncultural ss-orkers This 
put paid to the idea of umons as status-protecting, self-improvement clubs Arch’s 
members had strong pohucal and sselfare obfectis'cs and, by the end of its dangerous 
first year, the umon comprised 150,000 members The affront felt bv the landed 
classes svas mtense, the opposition, from the established Church and the state, 
immense The movement continued for a time and Joseph Arch was esxn elected to 
Parliament m 1885, but economic facts once again did ss’hat they alssays do Farm 
produce paces fell, there svas a ses'ere economic depression ss'luch meant there ss’as 
less need even for mdustnal labour Union membership fell m turn, and forelocks 
were soon bemg tugged as of old 

Tsvo great histoncal themes colhde in mid- to late mneteenth-centut)' Bntam First, 
the rise of Empire and the fattemng of the ‘Impenal ideal’, ssith its assoaated pomp 
and self-saus&caon Bntam then ruled one-quarter of the globe and this feet gas'e 
rise to a mood of unchallengeable national and racial supenont)’ xvhich lasted svell 
mto the 1950s Second, there svas, m posverfiil contrast to the cultural ebulhence of 
Empire (ssv^ger might be a better svord), mcreasmg dissent at home among the 
svorkmg class, the rise of militant sociahsm, and svidespread calls for a proletanan 
revolution as had been urged by Marx and Engels If one knosvs the contemporai)' 
texts, hosv we avoided one is somethmg of a mystery Hosvever, surpnsingly, the 
soaahst movement remamed stubbornly evolunonaty, constitutional and tactical 

Instead of revoluUon, a pragmanc, step-by-step, reformist siesv, perhaps best 
exemplified by the svork of the Fabian Society, svas the one that pres'ailed Hus svas 
the ^e even svithm the nesvly created Social Democratic Federation - which led to 

c irth of the Labour Party This is an important pomt for today smcc, part}' 
pohucal siesvs aside, no Labour Party, no svelfetc state, and allosvmg for some help 
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from the Liberals and their earher bequests, certainly no National Health Service - 
the ‘moral glory’ of Bnosh public pohey’ - as Aneurm Sevan, its chief architect, 
nghtly desenbed it We, as the mhentors and benefiaanes of these policies, are 
cuticndy engaged m a fierce controversy about their future For some, the Welfere 
State and the NHS have a sort of hsted building status, they are somewhat unpracucal, 
they leak and creak, they are expensive to mamtain, but they are beautiful For others, 
they require urgent rebuildmg from the ground up m the modem European style, 
or at the very least the addition of a couple of privately funded wings We tend 
towards the steady repair and mamtenance view of tliese matters, and would wish a 
sunilar policy to be apphed to soaal services, which have been subject to constant 
diggmg up to see how well thej' are gtowmg 
Pubhc health concerns mtnidc once agam at tlie end of the mneteenth centurj' 
At the time of the Boer War there was a large-scale recruitment campaign by the army 
Applicants - there were thousands who sought to escape poverty and unemployment 
in this way - had first to be medically exammed for physical fimess Between a half 
and twD-thirds were turned down on grounds of ill-health and incapacity', nckets and 
TB were the piedommant diseases News ofthis caused a pubhc scandal Malnutntion 
was the ovemdmg cause, and the Bnnsh Pubhc Health Service owes its ongins to 
this belated, essentially self-mterested concern 
The contrast between impenal pomp and the conditions for ordmary people at 
home had been made clear by the first attempts at what ive would now call soual- 
sciennfic enquiry (by Engels (1844 - but translated from the German only in 1892), 
and the Rowntree (1901) surveys mto the livmg curcumstances of the workmg class 
in Manchester and York) ‘Due’ ivas the answer to the question about the effects of 
social conditions m both cases, but this time the evidence was empmeal, large-scale, 
and less easy to dismiss 



Plate I 5 The Embankment, London (1868) Gustav Dor^ Asleep Undo the Stais 

Note the contrast betiveen the neiv impenal architecture and the condiuon of the human 
beings inhabinng it 

Sciiirec Repnntcdbi kind permission of Dover PubbcaOons Inc 
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The Poor Law (die ‘black sheep’ ancestor of modern Social Scrsices) remained a 
hated poliq' among those it set out to ‘improve’ The calls for reform from organized 
labour were stndcnt Tins pressure led to the establishment of a Royal Commission 
on the Poor Law in 1905, which reported m 1909 It was strongl) influenced by the 
work of Sydnes and Beatrice Webb, politicalh inspired social reformers who were 
campaigning for nauonal insurance and something eallcd mlfnu to replace policies 
of deterrence The following passage is from the majoi irrxpon Tlie minontv report 
by die Webbs and their followers was cien more radical in tone, and cientiialh 
became die set of arguments that we remember 

‘Land of Hope and Glon’’ is a popular and patnotic l\nc sung each tear by 
diousands of \ oices To certain classes of the communiia into w hose moral 

and condition it has been our duty to explore, these words art a mocktn and a 
falsehood 

(Report of the Poor Law Commission, 1909) 

Labour was, by dieii, increasingly organized, and trades union re presematn c-s w itldtd 
a growing influence on die municipalities -for they could no longer be salth ignored 
At die same time concerted attempts took place tti form a new political parti - 
seeking first to lobbi, then to enter Parliament (this m the hee of a sen limited, 
indeed, ngged suHrage) 1 he Soeial Democratte 1 ederatioii (1884) and the Labour 
Representation Committee led eientualli to the foundation In Kier Hards, John 
Bums and Ben Tillett of the Independent Labour Parts, wliieli ltd in 1906 to the 
fotmanon of die Labour Parts-, and in 1924 to the first Labour goiemnieiit 

The rise of organized social ss'clfarc 

This penod (die turn of the nineteenth centuis and immediately after) sets the 
development of oi^aiiizcH attempts to improve soeial eondmons for indiMtIuals, and 
this IS our third histoncal theme The esample of uiiiiersiii settlements stands out 
in dus regard These were based upon an estension of the foreign missionan pnn- 
aplc to our own country - whereby umsersit)- undergraduates from Oxford, 
Cambndge and London set up and staffed svelfarc centres, clubs and educational 
groups in the poorer parts of the land, for example, at Toynbee Hall m London, 
established in 1884 by Canon Samuel Barnett and Ins wife Hennctta It was named 
after Arnold Tombec (1852-1881), a bistonan from Balliol, w-lio \yas a passionate 
eampaigncr for free education It set up community groups, literacy classes, and 
arranged free countrj- and seaside holidays for atv children early practical soail work 
m action (sec Bnggs and Maccartney, 1984) 

The pnnciple of orgamzed voluntan- acnon assumes increasing prominence at dus 
tune This loose collection of bodies and interest groups was aimed mainly at pre\ ent- 
ing claimants from exploiting charitable bodies by making multiple applications 
for aid It formed itself into the Chantj- Organisation Society (COS) in 1869 and 
mtroduced the idea of ‘rational planning’ for, and the craluanon of, die practical 
effectiveness ofchantable assistance Here isw'hat would now- be called its ‘mission 
statement’ 
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Plate 1 4 Canon Samuel 
and Mrs Henrietta 
Barnett, founders of 
Toynbee Hall, Uravctsity 
Settlement, London 

Source Repnntcd courtesy of 
Barnett House, University of 
Oxford 

No work of chanty is complete which does not place the person benefited m a 
state of self-dependence All means of pressure must be brought to bear upon 
the individual to help or force him mto bemg self-dependent, e g shame oi the 
influence of relanves The family is to be considered as a whole A thorough 
knowledge is necessary both of the circumstances of the persons seekmg help 
and of the means of helpmg them Rules to efifect a cure, should be adequate in 
kind and quanuty 

(see Woodroofe, 1966 23) 

Ont of the first pracncai guides, wntten very much in the spint of the aims of the 
COS, was that of C S Loch In this the theme oforgamzed, practical help is evident, 
but also present is the idea of personal engagement These principles were to 
dominate discussions about die purposes and aims of social welfiu^ for the next eighty 
M-ars, and were much mfluenced by the Fabian Soaety 

Tlic nsitor ought to be an authority m domestic busmess, able to do before them 
what she ivishcs to teach them She ought to know what are die requirements 
of samtanon She ought to have that combmabon of authority and gendeness 
wIiilIi wins respect and fhendship and can sbmulate to duty without giving 
oflence She should not be an almsgiver, but a fiiend 

(Loch, 1883 S-6) 

This idea, namely of die need for tndmdnahzed help (our next histoncal theme), 
meant that charitable and increasingly governmental bodies were mduced to place 
skilled helpers in face-to-fiice contact with those m need of assistance Thus, the idea 
of personal and famil) social welfare was born, and with it the now femihar bde 
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The term ‘social work’ w'as first used in Britain at the end of tlit nineteenth 
centurt’in connection with people who had a sense of belonging to a mo\ement 
which aimed at social adiancc based on disciplined and pnncipled forms of 
social acnon Social Work w as an attempt to find more realistic remedies to social 
distress than traditional forms of philanthropi and charm 

(Seed, 1973 3) 

Altliough this IS not a general social histors', the role of the women’s suffrage mosc- 
ment must not escape our noucc, since it was \ital in placing the issues of indis idual 
and iamilv w'clfare on political agendas Tlic suffragettes, led b\ Emmeline Pankhurst 
(1858-1928) and assisted bv her sister Chnstabel, who was the strategist of 
the mos'ement, were pnnianh concerned witli getting women die \ote Earlier cam- 
paigners, such as John Stuart Mill in his essavon ‘the Subjection ofWomcn’ (1859), 
had set out the unanswerable intelleetual case lor full suffrage, but this was gained 
onlj' through direct acoon in the face of dastardh opposition Tlie \ otc w as es entiialh 
euended to w omen at the end of World War I as a ‘rew ard’ for their ser\ ices such as 
nursing and welfare work (manv were war ssidows and fiancees) This was the 
best, face-sanng excuse for a political about-turn which the legist uure could conic 
up witli 

Howex'er, the influence of newK secured xsomen's votes ensured that issues of 
health and social welfare received overdue political anention Looking at this penod, 
social work is, in our view, an carh extension of the prcdommantlv female pnneipic 
of, to invert Prime Minister Major's view ‘condemning less and understanding 
more’ Social work today remains a prcdominintK female profession with around 
70 per cent of staff' being women 

The influence of World War I 

In 1914, the whole world turned upside dow n and nothing vv as cv er the same again 
World War I killed around fifteen million people on all sides Militarv histonans, 
vvnting m our lifenme, argue that earlier explanations of ‘the war to end all wars' 
that amount to sometliing akin to mass psvehosis arc unsound, and tliat there 
were understandable if complex reasons fonts outbreak (see Turner, 1970, Koch, 
1972) We lean towards tlie view tliat its ongms are better understood as a precur- 
sory example of chaos tlieor)' That is, tliat an anstocranc butterflv ’s w mgs w ere shot 
offm Sarajevo and, given all tlie pent-up military, industn'il and political cnergv, 
this tnggered a hurncane throughout Europe Below is the view of events to which 
we (members of the ‘soil bewildered’ school) remain foaed to subsenbe It is a spine- 
ehilhng mvcrsion of tlie Old Testament stoa' of Abraham and Isaac vv herein Abraham 
IS called upon to sacnfice his son to prov'c his devooon, but is worth ten textbooks 
on the subject, Benjamin Bntten’s IP/ii Rigiiii.iii setting is worth tvventv 

The Paiable of the Old Man and the Toiinjj 

Then Abram bound the youth vvitli belts and straps. 

And budded parapets and trenches there. 

And stretched fordi tlie knife to slav his son 
When lo' An angel called him out of heaven. 
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Saying, Lay not thy hand upon the iad, 

Ncitlicr do anytliing to him 

Behold, A ram, caught m a thicket by itc hoi ns, 

Offer the ram of Pnde instead of him 

But the old man would not so, but slew his son. 

And half tlic seed of Europe, one by one 

(Owen, 1916) 

Among tlie combatants on the Western front an imreasinglv eoiiinion eoiulition 
began to arise, that of ‘shell-shock’ Later, under the influenee ol Siunuiiul I read’s 
work, this was termed ‘wai ncuiosis’, although ban I’.islos Insprosided the olnimis 
explanation for diis malady (Pavlov, 1927) llespiie .mernpts In iht gsnerils 



Plate 1 S WWI battlefield conditions 

The soldier in the pictuc is not dead, )ust totally eshausted 

Source Kepnnted courtesy of the BBC/Impcral War Museum 
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(quartered comfortably in diatcau\ behind the lines) to claim diat there tvas no such 
medical condition, and that the term was simply an excuse for cowardice, the sheer 
number of troops so afflicted and the fact that brave officers such as IVillred Owen 
and Sicgfocd Sassoon were also sufierers, gradually changed minds The ps}'chology 
of post-traumaoc stress disorder is now quite well understood (see DSM IVTR, ICD 
10, also Gmzburg etal , 2002) Put simply, if human beings arc placed in conditions 
of constant and unavoidable danger uith little prospect of tacncal action to avoid it, 
and no scope for the natural instinct of ‘flight’, and sometimes not c\’cn for ‘light’, 
then they descend into a state of ‘helplessness’, i c conditioned, generalized fcar- 
fiilncss and depression (see Seligman, 1975) 

Psychiatnsts and people whom we would now recognize as social workers were 
deployed in the new treatment centres (as at Canglockhart, at Oxford, and in 
Birmmgham) W H Ri\’ers(1864-1922),aMajorintlic Royal Armv Medical Corps, 
pioneered the treatment of these shattered people and played an important part in 
changing soaal attitudes to their plight (sec Ri\crs, 1922, Stallwortliv, 1974 ch 8) 
Abject sympathy aside, this penod is important to the dctelopmcnt of a profession 
of soaal work for the following reasons ( 1 ) psj’chiatnsts (a new discipline themselves 
then) were asked to treat cases of senous mental illness which were clearly not 
the result of either ‘bad blood’ or lunar phases, but dearly of atroaous cimi oiniiciital 
expenences, (2) to assist them in tlic task of care and resettlement, thev needed 
welfare workers to bndge the gap between treatment and rehabilitation The psv- 
chiatnc soaal worker xvas tlius born, first in tlic USA, then over here, hospital 
almoners (already in existence by this time) found a new role m tlit rehabilitation 
of soldiers, (3) psj'chiatnsts and their allies turned to psvchologj' for answers to 
these extreme reactions to trauma, particularly to die then highly nsque W'ork of 
Sigmund Freud (1856-1939) These ideas influenced bodi medical and wclfiue staff 
(whether they sensibly should have is a different question, and for later), (4) die idea 
that knowledge rather dian moral sentiment should inform treatment and odicr 
interventions to promote future well-being was loosely established at this time 
Thus psychiati)', and on its coat-tails die emerging profession of social wwk, began 
tentatively to look for an evidential, head-ox’er-htart basis for attempted remedies 


The ‘psychiatric deluge’ and the role of knowledge in social work 

In respect of our fifth theme - the use of knowledge in social work - it is still possible 
to tease conference audiences gathered to address the implications of endencc-based 
practice (see Chapter 4) by reading out die following quotation and attnbuting it to 
a recent speech by some adjacent Director of Social Semccs, and then letting them 
m on the fact that invas wntten on the eve of the Russian Revolution 

I^Wth other practitioners - ivith physiaans and lawyers, for example - there was 
alivays a basis of knowledge held m common If a neurologist had occasion to 
confer with a surgeon, each could assume in die other a mastery of the elements 
of a whole group of basic sciences and of the formulated and transmitted 
expcnence of his oivn guild besides But what common know'ledge could soaal 
workers assume m like case’ 


(Richmond, 1917 5) 
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Soil a good question, though we have substantially greater means to answer it today 
(see Chapter 3) Mary Richmond’s pioneering book contains three substantial 
sections on the use of forms of evidence which might mfluence pohtiaans, prac- 
titioners and funders of social work programmes The question is, what kmd of 
cwdcncc^ For psychoanalysis, ivith its very slippery set of propositions, was highly 
influential on the developmg profiasion, with the Americans being the &st trans- 
latore of the works of Sigmund Freud These theories were attractive smee they 
promised to explain to the new breed of social workers the causes of their everyday 
ihistra-nons when, ‘irrationally’, their informed advice was not always acted upon by 
clients 

The Americans did next what they have always been good at they sunphfied the 
ideas, stopped them of their awkward notions of childhood sexuahty, produced a 
‘Model T version of these tlieones, and put it mto mass production under the (rather 
chilling) brand name of ‘Mental Hygiene’ 

Atlantic City in 1919 was a landslide for Mental Hygiene The Conference was 
sw'ept off Its feet In every section psychiatrists appeared on the programme 
The psychiatnc soaal worker was present m person for the first tune and violent 
indeed were the discussions which raged about her devoted head - what should 
be her trainmg, what her personality, and what the himtations of her provuice> 
Should she remain forever different fi'om other caseworkers or should every 
other caseworker be reborn m her likeness^ This was the mcetmg which burst 
Its bounds and had to be transferred to a church a block away Dignified 
psychiatnsts and social workers clambered out of wmdows to make sure of a 
good scat 

(Taft, 1920 201) 

Not quite die lei’cl of enthusiasm seen at social work conferences today, it must be 
admitted 

These new ideas took some time to cross the Adantic, and British social work 
experienced not a ‘psj'chiatnc deluge’ but something closer to a ‘psychiatric drizzle’ 
Post-war journals shoiv the steady, largely unquestioned, case study-based mfluence 
of psychoanaljmcal interpretations of practice, which make for very strange reading 
today This was no linear, ‘nbbon of history’ development, for alongside it came a 
resurgence of die old radical tradition as is evident m the stirring quote below fiom 
a Aiture prime minister who was himself once a social worker 


Evciy social worker is almost certam to be an agitator If he or she Icams social 
facts and believes that diey are due to certam causes beyond the control of 
till, indmdual to remove them, then it is impossible to rest contented with the 
limited amount of good that can be done by following old methods 

(Atdee, 1920 5) 

Most people think of the Poor Law as a purely Victorian form of oppression, but in 
fact It lasM uiinl World War II Alloiv, if you will, a story from one of the present 
aiit lors Two great uncles. Hartley and MacKcnzie (posh momckers for the omc), 
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had wrked m the coal-mines since the age of 14 They were throiMi out of w'ork 
and evicted from then houses m the Depression of the 1930s, and ivere forced to 
hve m cramped conditions with relatives Thej' were Msited by a means test oflScer 
who, seemg that they owned thue chairs, refused benefits until they had sold the 
surplus one These gentle but rather large men broke one up m front of the ofiSaal 
and suggested forcefully that it should be reclassified as ‘firewood’ - w'hich proposal 
he happily agreed to while ‘legging it widi qmet digmt)'’ Both men died m their mid- 
forties of pneumomcomosis, no compensation was a\'ailablc 
The Jarrow marches by unemployed woirkcrs from the north-east of England to 
the capital (650 miles there and back) won widespread pubhc sympathy and support, 
and led to the settmg up of shelters and roluntarv welfare schemes along the route 
The presence of hundreds of half-starved, fbotsore men m the West End of London 
must have seemed then like an ahen mvasion The memones of those times, added 
to the later pnvanons of the war, created a powerful consensus around the idea of 
‘never agam’, which, m turn, generated the pohncal energy for root-and-branch 
health and soaal welfare reform 

Psychoanalytical ideas which co-e\isted with the modified Poor Law and the means 
test were part of mamstream soaal work until die mid-1970s and soil have influence 
today We hold that their effects led to a disengagement from the poor and scnously 
troubled - our natural clientele (see Fischer, 1973, 1976, Richan and Mendelsohn, 
1973, Eysenck, 1985, Masson, 1985) Here is a quotation in support of this \iew 
Beheve it or not, this was a mamstream te\t at the time of ApoUo 11 and bo'ond 

Poor housmg and bhghted neighbourhoods become the rcccmng ground for 
persons who arc at the bottom of the economic scale, and who, m the mam arc 
m this position because of personahty difficulties They are persons who ha\e 
htde success m work and who have had aimmal records or a histon of family 
desertion, lUegitunacy, alcoholism and so forth In odier words, many of them 
have senous character disorders which have mterfered with their success m w ork, 
marriage and other aspects of social funenomng 

(Remcr and Kaufinann, 1969 170-171) 

The 1930s saw some other and more lasting developments m soaal work m the 
USA Their largely voluntary and pnvately funded systems meant that, semce bi 
service, agenaes needed to prove thar cost-efieenveness if they were to retnm 
financial support Thus a movement dei'eloped to put the matter of their usefulness 
beyond saennfic doubt, and research on service effectiveness is our sath histoncal 
theme These wished-for certamties were to be achieved by subjectmg semces to 
ngorous empmeal tests via controlled etpenments (see Chapter 3) The following, 
pohucally presaent, quotation conveys the spmt of these aspirations 

I appeal to you, measure, evaluate, estimate, appraise your results m some form, 
m any terms that rest on anythmg beyond frith, assertion, and the ‘illustrative 
case Let us do this for ourselves before some less knowledgeable and less gentle 
body takes us by the shoulders and pushes us mto the street 


(Cabot, 1931 6) 
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Studies of the expenences of evacuees have, even allowing for the customs of 
the time, regularly revealed savage expenences such as the above BS once took 
a soaal history from a middle-aged woman who had been an evacuee She had 
approached a child guidance chmc over concerns about passing on her own obses- 
sions for cleanliness, constant hand washmg and severe fearfiilness to her children, 
having been locked in a hen coop for a day and emerged covered in fleas ‘I’ve never 
felt dean since’, she observed 

The post-war settlement 

The coahdon government in the early days of a war which then, it seemed, we could 
easily lose, set up a comprehensive review of social legislation (recently released 
German documents show that they were scared sdff of entenng ‘Dte FlctsMak 
Maschm^ (the mincmg machme) of the English Channel This was an extraordmary 
act of optimism It resulted in the 1944 Education Act, promising free education 
to secondary level for all, a reconstruction plan from the Ministry of Works to rebuild 
towns ravaged by bombmg, but most telhngly, a report (commissioned from 
Sir Wilham Beveridge) for a design for a post-war Welfare State This comprehen- 
sive set of social security, welfare and health pohcies set out to attack, in his words, 
‘the “Five Giants” of Want, Disease, l^orance. Squalor and Idleness" (see Timmins, 
2001) 

Beveridge’s proposals tvere rapidly translated into practical action over the next 
five years Central to the report was the idea that the state should be the mam provider 
of welfare, though the voluntary soae&es were also to be harnessed A National 
Health Service, ‘free to all at the pomt of use’, was to be set up A less sugmauzmg 
National Assistance scheme was to replace the Poor Law There was to be a new 
system for childcare, with speciahst departments set up to ensure child welfare There 
was to be a new scheme for mass housing provision In addition, exisung pension 
schemes were to be extended so as to encompass all retued people and a compre- 
hensive scheme for unemployment benefit brought in This was, after all, the sacnfice 
and hardship of the war years, ‘a time for revolutions and not for patching’, as 
Bevendge said in the Prefiice to lus monumental report 

The histoncal theme with winch we began this chapter, i c the compact (or once 
the lack of one) between the state and the citizen, comes powerfully mto play again 
at this point Winston Churchill, who had mspu-ed the Bnbsh people by promising 
only ‘blood, sweat and tears’, who was loved and admired, both dunng and at the 
end of the war, was nevertheless ejected from office by an electoral landslide m 1945 
in favour of politicians who supported the idea of a welfare state (see Titmuss, 1951) 
The pnxations of the war followed closely on the heels of the economic depression 
in the 1930s, yet the people had seen that determined work, stoicism, organizadon 
and planning had defeated a formidable enemy, so why could not the same strategic 
pnnaplcs be applied to long-standing problems at home> It was for this reason that 
the people voted oi’cnvhclmingly for the less chansmanc but more soaally committed 
Clement Attlee, and on ‘enough is enough’ principles, ushered in the most reformist 
government in our history Nothing today compares with its progressive and pracuc 
accomplishments All tins was achieved on austenty budgets, and through tax nscs 
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Bate 1 8 The ‘People’s 'WiUiara’, 1944 

Bevendge signing audiographs after die publication of Full Employment ttt a Ficc Society 
Source SepnntedcoiiitcsyofOdbrdUiinetsity Press 


fixim the pre-war 19 per cent to 40 per cent - which were sw'allowed because the 
cause was seen as just 

Another pohucal hero of ours, Aneunn Bei'an (Minister for Health), travelled the 
country arguing, persuading and cajoling a reluctant medical profession mto sigmng 
up for the new NHS (see Foot, 1962 vols 1 and 2) We cannot resist this account 
at a pubhc meeting m mid-Wales he met foe local Head of Obstetnc and Gynaecology 
services who asked if Bevan was aware that he was ‘personally responsible for all foe 
births m a fifiy-mile radius’ Bevan asked him (unagme foe accent) if he was ‘bia^mg 
or complainmg’ Much laughter, some signing up 

The commg of foe Welfere State could either have seen foe end of anv aspirations 
fora profession of soaal work - for what need for mdmdual assistance when foe right 
pobcieswecc already m placed Pragmatism prevailed agam howei'er, and an updated 
version of Eileen Younghusband’s report on foe employment of soaal workers was 
commissioned m 1951 In Part I she comments on the contribution made by social 
workers durmg foe war 


The soaal worker who was doubtfully regarded as a doer of good works m 
voluntary orgamzations is now an accepted part of foe machinery of the State 
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social services, and the term ‘case\vorker’ so far from being a matter of scorn, 
has even crept mto ofiScial publications Almoners and psychiatnc soaal workers 
have become part of the National Health Service, and Boardmg Out and 
Children’s Officers part of the orderly and improved service fbr homeless 
children which has succeeded the chaos descnbed m the earlier report 

(Younghusband, 1951 2) 



Plate 1 9 Ancunn Sevan, father of the National Health Service in Bntain 
Source By permission of Four Square Books 


Training courses fbr soaal workers (which began at the Umvcrsity of Bumingham 
in 1895 and shortly aftenvards at the London School of Economics) turned out very 
small numbers of qualified staff Even with expansion, awards only m the low 
hundreds were made between 1945 and 1949, with numbers climbing only gently 
upivard fbr the next 15 years Younghusband recommended an expansion of uni- 
lersity courses, and gave sensible advice on the need fbr a thorough grounding m 
tlic applied social saences 

This issue of professional status versus membership of a movement eschcwuig 
anv such ehnst aspirations (and &vounng George Bernard Shaw’s definition of the 
word ‘profession’ as ‘a conspiracy against the laity’) has caused us much trouble over 
the years We see no contradiction in belonging to both camps, but let us pause to 
consider what membership of a profession entails The usual candidate rules are as 
follows 
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1 That there exists a distinctive body of knowledge to mfbrm decision-makmg We 
hatv such without doubt in the theotetica] anting and in the cmpincal studies 
mvesugatuig both die nature of social and personal problems and studies ofwhat 
might sensibly be done about diem (Macdonald and Sheldon, 1992, Daxies, 
2000, Macdonald, 2001) 

2 That staff claiming such status should exercise influence over important matters, 
1 e life and death and hfe chances It xx'as once held that only law and medicine 
fulfilled these categories But do not social ii’orkcrs also hold such matters in 
their hands’ Failure m child protection services has led regularly to the deaths of 
children (see Sheldon, 1987b, Hovvitt, 1992, Laming, 2003), fiulures in mental 
health care sometuncs leads to the deaths of clients or members of the pubhc 
(see Reed, 1997) or, much mote ficquendy, to the suicides of chents thcmselv es 
The pomt is diat social cate staff deal with a mulotudc of demanding, difficult 
and sometimes dangerous problems 

3 The next requirement is that there should be an ethical code in place We have 
long had one, not perfect, but good enough (BASW, 1975, plus revisions) 
Moreover, all Soaal Services departments have their own exacting policies 
regarding the conduct of employees, and now there are Social Councils with 
disciplmary powers IVhere we mav perhaps foil short is that such pledges give 
only limited mention of the requirement for staff to make use of current best 
evidence as an ethical obligation 

4 In case the reader is thinking that vve have left something out (le sclf- 
reguiauon), then this matter can be quicklv disposed of, for no professions, not 
law, not medicme, are really self-governing these days Policing has now qmte 
properly been placed largely m the hands of independent bodies QED 

Later attempts at a reform of soaal work 

If we have seen one thmg in our histoncal tour, it is that soao-poliucal and cultural 
foctors powerfully aSect defimnons of vvliat social vv ork should be for Imagine for a 
moment the conditions m tlie 1960s Radical left-wing mov ements abounded, R. D 
Lamg (1960) was vvntmg his (rmstaken) anti-psv'cluatrv tracts (sec Sheldon, 1994), 
and soaologists were produemg treauses on youth jusuce winch seemed to suggest 
that misgmded attempts at help by social workers and probation officers were 
responsible fiar the cruel ‘labellmg’ of j'oungsters This verse from Bemstem's West 
Side Story captures the spmt of the tunes 

Officer Krupke, you’re really a slob 

This boy don’t need a doctor, just a good honest job 

Soaety’s played him a temble tnck. 

And soaologic’ly he’s sick 

(Bemstem and Sondheun, 1961) 


The ‘Radical Soaal Work’ movement reached its apog4ee m the late 1970s and then, 
as a result of the following factors, its influence foded (1) Communitj’ dev’elopment 
programmes, some of them state-funded, were never able to show that thej' had 
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produced any tangibly positive effects (see Chapter 9) Thus, ‘salaried rcvoluuonancs’ 
saw theu: own employers as the mam targets of change and with predictable cruelty 
the employers stopped paymg them (2) A senes of child-protecuon fulures (see 
Sheldon, 1987, Gough, 1993, Macdondd, 2001) which suggested to a generally 
less than ‘nght-on’ pubhc that soaal workers had taken their eye off the ball (3) The 
setting up of a few avowedly Marxist trainmg courses which turned out, as the phrase 
goes, ‘pohucally consaenozed’ graduates who unfbrtunately were regarded by nearby 
local authonties as unemployable 

In the 1960s both pohbaans and social pohey academics saw the soaal services as 
fragmented and ill-orgamzed, and so a report was commissioned by government from 
a committee under the chaumanship of Su: Fredenc (later Lord) Seebohm which was 
published m 1968 One was struck &st by his scholarly treatment of the issues, and 
by the pleasmg absence of jargon Second, by the extent to which research was used 
to back Its proposals There was to be 

1 The creation of a new branch of local government, the Soaal Services 
Department 

2 All previous services (frir children, people with mental health problems, the care 
of the elderly, the leatnmg disabled, those m need of education welfare services, 
and commumty work) were to be umfied into one generic, smgle-point-of- 
contact system Not a bad idea, and now bemg remvented 

3 The overndmg aim of the new departments was to be the provision of a 
‘commimity-based, frunily-onented service’ 

4 The report urged that greater attention should be routmely paid to measures of 
die efiecuveness of the services provided - a rather new idea then for statutory 
bodies The followmg quotauon, at once simple and eloquent, we see as another 
precursor of modem notions of the need for evidence-based social services 

The personal Social Services are large-scale experiments m ways of help- 
ing those m need It is both wasteful and irresponsible to set expenments m 
motion and ormt to record and analyse what happens It makes no sense 
m terms of administrative effectiveness and, however htde mtended, it 
indicates a careless atutude towards human welfare 

(Seebohm Report, 1968 142) 

Quite So what went wrong with these promising ideas smee they survived for only 
a decade^ Here arc our opinions 

1 Social Services staff, and diose colleagues from other disaplmes (e g medicine, 
psycluatry, childcare lawyers) who worked with them, complained of a diluuon 
of fomihar, spcciahst services In other words, by poohng expertise we were seen 
to have reduced the availabihty of what ivas previously on offer Samuel Buder 
knew the right ansiver long ago Woe to the specialist who is not a pretty Sut 
generalist, and to the generalist who is not also a bit of a speaalist ’ 

2 Thus, mechcal and psychiamc soaal ivorkers were no longer a regular part of the 
firm’ m hospitals, and specialist childcare social workers were replaced by sta 
with litdc appreciation of the legal and the nsk factors mvolved 
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Moving on in 1980 the then Secretaiy of State invited the National Institute of Soaal 
Work to undertake an enquiry into social work to be entitled ‘Social Workers, their 
Role and Tasks’ Two features stand out in the way this was set up (1) there was 
a background, though never esphady defended assumption, that ‘somethmg’ was 
wrong with the profession - as m the 2003 White Paper on Social Services reform, 
(2) the selecnon of personnel for the committee virtually guaranteed the content of 
the report feom the outset 

The government ignored both the majority and the mmonty reports smee the 
covert agenda had been to eiqilam (1) why ‘obviously’ dangerous or mcompetent 
parents were left fiee to hll or neglect their children m full view of their state- 
appomted guardians, and (2) why care costs for elderly people were spirallmg upward 
(see Chapter 15) 

This IS our next histoncal theme - who is to pay for Soaal Services and how 
should they be organized* We are not, on the evidence, agamst the mvolvement 
of the private sector m soaal care, and m any case it is now virtually irreversible, but 
these changes were forced through on a damagmgly short time-scale, and many 
distortions occurred as a result In some authorities ‘childcare busmesses’ were 
set up, which term remmded one of Dickens’ Fagm Chents became ‘customers’, 
though they had few of the standard consumer nghts, or ‘users’, though few of them 
seemed to be addicted to Soaal Services Just look at this from an unexpected source 
2005 

The orgamsauon is currendy dcvelopmg its cotpotate strategic fiamework with 
a pnnapal thrust to ensure its fiontlme is adequately resourced to meet needs 
at a local level effectively 

(The Salvation Army) 

The Health Service now has 275,000 manats and administrators (this compared 
to 260,170 nurses) The naive aspiranon is to ‘free up’ professionals to do then jobs, 
the reahty is mcrcasii^ procedural standardization and entanglement m ‘imnatives’ 
The Soaal Services are, at the time of wntmg, trymg to implement 124, sometimes 
contradictory, imtiatives If whole nanons cm catch mental illnesses, then Bntam is 
in the gnp of a serious case of obsessive-compulsive disorder 
In 1980, a much despised book Can Social Work Survive^ was written by Brewer 
and Lait, a psychiatrist conspiring with a soaal pohey academic The authors made 
nmeh of the atrophymg of specialist skills and the disappearance of previous patterns 
0 mter professional collaboration following the Seebohm reforms, and drew mto 
their aq^ent the then rather disturbmg results of outcome research (they obtauied 
these fiom us, by the way) Let us however extend them some credit they were 
opponents, but they were also fellow empinasts Inadentally, the mooted second 
edinon never appeared because it was quite untenable in the hght of more recent 
evidence (see Chapter 3) This was then a partial consideratton of the evidence of 
our u ty Nevertheless, it was influential and ^vas much seized upon by joumahsts 
ounterblMts vvere often hard to get mto pnnt smee the book caught the scepneal 
mood of the times It also picked up very pointedly on the state of the knowledge 
ease of social work, pamcularly on the debate as to whether it should be seen as an 
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art or an applied soaal saence Brewer and Lait’s amusingly tart conclusion was ‘If 
soaal work is an art, then let it be funded by the Arts Councd ’ 

Fast forward Sir Boy Griffiths (Fmanaal Director of the Samsbury supermarket 
cham) was charged in the early 1980s with the production of a plan for the over- 
haul of Soaal Services m general and proposals for the development of commumty 
care m particular (he had already had a go at the NHS) We pause here, with that 
due sense of humihty rarely extended to our profession, to ask the question what 
would a supermarket organized by social workers be like to shop (We imagme 
long queues while vanable pncing regulations are assessed against mdmdual need 
and national standards mdicators, and a largely empty aisle for people with ‘three 
problems or fewer’ ) 

Most of the more extreme versions of purchaser-provider sphts and the associated 
bureaucracy which came m with the NHS and Commumty Care Act 1990 are now 
fadmg, smce they are mcreasmgly realized to be less cost-effective ways of dehvenng 
services - the concurrent ‘Best Value’ imtiative came m at a modest £15 milhon in 
the red, for example We arc left with a partial legacy of better, more strategic 
management, more detailed service plannmg, but with mcreasmgly burdensome 
‘targets’ for everythmg, which distract staff ftom then facc-to-6ce work, and threaten 
the mception of Snrtual reahty soaal work’ - an activity earned out largely on 
computers rather than m homes - visiong rates now accountmg for less than 20 per 
cent of the workmg week 

Recent achievements and future prospects 

Obviously, ‘7,000 planes land safely at Heathrow last week’ is no news at all Die 
same is tme m our own field wherem qmet successes are ignored and occasional 
failures trumpeted But what could we claim as a cost-efiective conmbunon to the 
society that picks up the bill for what we do^ 

1 First, there is the commumty care project m mental health, whereby thousands 
of people, once unnecessarily mcarceratcd, now hve better hves m the com- 
mumty It was always difficult to tell ■whether any eccentnaues of behaviour were 
due to residues of illness or to the msututional conditions m which they were 
confined This is not to detract ftom the good mtendons of previous pohaes, 
nor ftom the many humane reforms and improvements m treatment that had 
taken place in the 1960s and 1970s (see Chapter 11) Nevertheless, it is close to 
a psychological fact that the human spmt, eqieaally if weakened by illness, does 
not thnve m over-regunented, choice-denymg conditions 

2 Right next door to the old mental hospitals were the ‘mental subnormality 
hospitals’ Conditions there were even ■worse, which meant they were dire 
mdeed The soaal inclusion of people with learmng disabihbes is another major 
social change to which soaal workers contnbuted, and conunue to advance (see 
Chapter 14) 

3 There is a similar storj' to tell regardmg support for fiail, elderly people Once 
physical and mental dechne -were seen as inexorable and irreversible concomitants 
of old age, this bemg the predommant ‘good innmgs’ view of agang m our 
culture In many areas we now have m place well-organized though logisucauy 
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demanding systems of mulndisaplinaiy semces designed to support older people 
m the community There is much soil to do to impro\e tliesc (and otlier) 
services, not least of all to ensure that the)' are indmduallv tailored to people’s 
needs and aspuaoons, but soaal work has made a significant contnbuoon 
4 Childcare and child protecQonscrv'ices are altogether more complicated Failures 

in tins area lead to poliOcal knee-jerk rcacoons, which cientually come to 
influence virtually all semce provision The public, poliOcians and journalists 
have sunply fiuled to grasp the fact that we probablv ha\x the safest child 
protecOon semces in tlie world, but that a completely accident-proof st’stem, 
even if remotely achiei’able, would mvohe draconian procedures which w'ould 
freeze \irtually all useful preventative work and threaten civil liberties In 
addition, below the visible iceberg tip of desperately sad, media-prcoccupiing 
child deaths and phy'sical injuncs is a mass of less newswortliy misery, emotional 
damage, neglect and lack of opportunitv 

Certain other developments have taken place, not dirccth regarding social work’s 
pnmary concern for jjcople in need, but affecting our own ability to get our 
professional act together and to deliver cffccDve scmccs Two arc compelling, first, 
mcreasing gov’emmental concern tliat social work should be an uncontrovcrsiallv 
professional aenvity As we have seen, vve have been at tins issue for over a hundred 
jrars, but recent changes in mstitunonal arrangements giv c cause for opnmism There 
IS now a General Social Care Council to oversee standards in England and Wales, 
and sunilar organizations in Scotland and Northern Ireland, there is a requirement 
that social workers be registered, and for tlic profession to have a protected ntlc as 
have doctors and nurses There is now a mainstream Honours degree route to quali- 
fication (in hne with many European countnes and the USA), and post-qualification 
courses will continue to be funded The Social Care Institute for Evctllcncc (SCIE) 
has been set up to synthesize evidence and to help improve practice (http // 
vvvvvv scie org uk/), one of a number of mdicators tliat an old idea - that of evidence- 
based pracuce (see Chapter 4) - has found its time Vanous centres exist to encourage 
this development, for example. Reseat ch in Ptactice (aimed at children’s social care) 
and Reseaieh m Ptactice fit Adults (its predecessor being die Ciiitii fit Evidence- 
Based Social Setyiccs at the University of Exeter - sec CEBSS, I99S-2002), and 
Making Reseat ch Count These schemes are designed to help disseminate research 
and faahtate its implementation Use them or lose diem is our advice 

Conclusions 

1 Soaal work has its origins m the centunes-old idea of chanty, but m its organized 

forms It IS a product of the political, soaal and public healdi effocts of the 
Industnal Revolution Benign intentions were always diere, but also die urgent 
need for state-orgamzed action, well agamst the pohneal convenuons of the time, 
was forced upon government and the better-offby the threatenmg consequences 
of sheer dissent, pohneal necessity, and evenmally by enhghtened self-mterest 
Social work and pohnes were thus never fiff apart, nor are they now' (see Parton, 
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2 History teaches us that welfare is here to stay and that social policy, however 
well framed, will always require its interpreters - since most government 
proposals come ‘flat-packed’ and need expert people to put them toge±cr In 
this regard we agree with the views of the Barclay Report (1982) that if 
professional social work were to be abohshed tomorrow, it would only have to 
be remvented under another name later 

3 The history of social work tells us that the problems we fece he along a broad 
continuum and that therefore, if we are sensible, we should act in concert with 
allies This view was forced upon the early public health movement, an under- 
estimated influence m the few previous histones of soaal work Social conditions 
and health conditions mtertwine and require joint action The remit of public 
health has now broadened substantially and the overlap widi social work is 
mcreasmgly well recogmzed 

4 Another of our themes was the purposefol use of knowledge in practice 
knowledge about the nature, ongms and development of social and personal 
problems, and about what we know about what might help to ameliorate tliem 
We now have a considerable stack of both types, and the challenge is that 
of mtcgrating it mto the day-to-day decisions of pohey-makers and practitioners, 
1 e evidence-based practice This endeavour - to construct a valid and reliable 
body of knowledge, as free as possible from ideological bewitchment, that 
informs dccision-making m the context of other influences, such as the views 
of chents, public opinion, and available resources, is an idea long and deeply 
rooted m the aims of this profession 


You are here 



2 Theory and practice in social work 


There is pnibsbly nothing mote practical m piizzbng circumstances than a good 
theory 

Karl Popper 


Theones and theorizing 

The abihty to ‘integrate theory and practice’ appears on all practice assessment 
schedules and gmdelmes for essays leadmg to the award of the professional quah- 
ficahon It is thus a powerfully sanctioned, if somewhat vaguely defined, expectation 
of student soaal workers everywhere This bchcf m the supcnonty of theorencally 
mformed practice and the amendment of theory at the pomt of use to accommodate 
mdividual cucurastances has long been an important test of the professional faith 
However, general pnnaples (be they ever so wholesome-soundmg) which go 
unanalysed for any length of time tend to degenerate mto chches, and this is what 
has happened with this idea, the logical imphcations of the words have been drowned 
out by the congemal noise they make We have many words and phrases m modem 
life which seem to have this eflSKt of switchmg off the cerebral cortex, fiom ‘orgamc’, 
‘natural’ and ‘fi:esh’ m supermarkets, to ‘commumty’, ‘needs-led’, ‘strategic’ and 
‘excellence’ The argument is not that these words do not have specific meanmgs, 
lather that they should be used with discnmmation and due h umili ty if they are not 
to be qmckly worn out, namely 

When I use a word’, Humpty Dumpty said m a rather scornful tone, ‘it means 
just what I choose it to mean - neither more nor less’ 

‘The question is’ said Ahce, ‘whether you can make words mean different 
thmgs ’ 

‘The quesnon is’, said Humpty Dumpty, ‘which is to be master ~ that’s all ’ 

(Carroll, 1872 197) 

Probably because of our long-standmg empincal tradinon (see Porter, 2000) the 
Bnnsh, closely followed by the Amencans, but hardly at all by continental Europeans, 
attach rather dismissive connotations to the word ‘theory’ For the Bnnsh^ it unphes 
probable imptacticahty, ‘aiiy-fairyness’ and proper saentific work not yet done The 
0\fb> d injjltsb Dtcttonary picks up on both the scientific and vernacular usages thus 
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Theoiy a plausible or saenofically acceptable general pnnaple or body of 
knowledge ofiered to explain phenomena The analysis of a set of facts in their 
relation to one another Theoty abstract thought speculation 

However, whether one tends towards the technical definition - emphasizing the 
collecting together of separate observations and combinmg them mto something 
more coherent - or towards the more speculative, hypothetical, vernacular one, the 
most important pomt to make about theones and theonzmg is that human beings 
simply cannot not have them or do it A completely mducuve, empincal, non- 
speculanve life would be impossible to hve Only severely neurotic people come dose 
to the precautionary checkmg out of every prospect or event, thus makmg themsdves 
miserable and ineffective Indeed, we seem to have a “wired-in’ tendency to ‘join up 
(he dots’ of observaaons and form them mto something more explanatory, so as to 
ansiver the questions, vital m evolution ‘What will happen nexti" ‘What should I do 
ne\t>’ Theonzmg is thus ‘future producing’ (see Dennett, 1991, 2003) and, through 
condioonmg, leads to leariung about what probably goes with what m our danger- 
avoiding, satisfaction-seekmg lives (see Chapter 7) 

Over the aeons, we developed raw reflexes which helped us to wm out over the 
ice and the beai, but which subsequently generahzed to less physically threatening 
social circumstances such as those where we need to make a good impression, what 
die neivs from a chent that ‘Dave is being released early’ imphes for the safety of the 
children, what ‘people have started foUowmg me again’ imphes for future stability in 
a mental health case, and so forth In other words, human bemgs in general, and we 
in our professional roles, have theones on the bram, only some of which are denved 
from textbooks We propose (i c we have a theory) that these fell mto four maui 
categones 

Perceptual reflex-based theories 

Under die influence of Descartes (1637, 1667/1985) we have been mfluenced to 
think - particularly of visual perception - as a two-stage, ‘camcra-hke’ activity, as a 
result of which we first observe and mentally record information about objects 
and events and dien ‘develop’ more elaborate pictures and thoughts about them m 
the mind However, scores of studies challenge such assumptions (see Gregory, 1970i 
1988) These show that we see, hear, taste and touch with our brains, and that 
past cxpcncnccs, emotions and expectations powerfully influence what we perceive 
or are obimous to This is an important topic, since all theones, firom the htde semi- 
automatic ones we use to gmde us safely through the environment (chairs are usually 
safe to sit on, people who smile at us and don’t have siraster-looking white cats on 
their laps probably have good intentions) to the more elaborate and formulaic, begin 
with pcrcepuons 

If we look further into this branch of expenmental psychology, the imphcations 
for social work should be clear Let us undertake a few htde expenments of our 
oivn to illustrate die pomt that perception is constructive m its nature If you loo 
Figure 2 1 you wnll see diat a bn^t, white mangle dominates the foregrou 
between the black shapes, shining out from the bacl^round with a hint of de n ^ 
lines Obnous, but the problem is that it has no matenal existence The illusion 



Theory and piacttce in social n’oik 37 


eA» 

^ A 


Figure 21 Kanizsa Tmnglc 

product of our brains, which when scanning this unlikely arra\ of shapes rcflc\i\ch 
detemune that the best cvplanaoon for its oddness is that a white mangle is bemeen 
us and some more hkcly figures One can even alter the shape of the mangle b\ 
narrowmg or widemng the gaps cut out of the black circles 
Here is another, more complicated example of mental construction at « ork Figure 
2 2 challenges the just observe and calculate abilities mth w hich we are supposed to 
be equipped If you look at it, it is obnous that the table on the left is longer and 
narnwer than the one on the right But if you get out a ruler and check, they are of 
identical proportions, it is just that we hate obscrvanonal theories about them based 
on the usual rules of perspective The point bemg that w e ha\ e to take extraordinary 
cognitive precautions against such ‘wircd-m’ reflex reactions - which is all tlvat sacncc 
IS observational and cpistemologial paranoia m a good cause 





^ectation reflexes also predommate in the next experiment Try this on your 
CO eagues Invite them to respond out loud and as spontaneously as possible to a 
Mort senes of questions, hold up a sheet of white paper and ask “What colour is this>’ 
Then repeat the exercise with another, and then another Then quickly ask ‘IVhat 
do cows dnnk>’ About 90 per cent will say ‘milk’ 
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Selecnve percepnon also influences memory, as Bartlett (1950) showed in his 
classic e\penmcnts at Cambndge He presented research pamapants wth a short 
Inuit folktale entitled ‘The War of the Ghosts’ This story is (for us) constructed in 
a haphazard-seemmg way and contains many unusual references to the spint woild 
The idea m these studies was to produce a test sequence low on cultural cues as to 
what ivas or ought to be gomg on Here is an extract 

And the wamors went on up the nver to a town on the other side of Kalma The 
people came down to the water, and they began to fight, and many were lolled 
But presently the young man heard one of the wamors say ‘Quick let us go 
home that Indian has been hit’ Now he thought ‘Oh’ They are ghosts’ He 
did not feel sick, but they said he had been shot 

(Bartlett, 1950 97) 

Faracipants were then asked to recall such passages at carefully spaced intervals, and, 
as might be expected, the longer the uiterval, the greater the failure of memory - but 
also the more tnventum took over The orderhness of the results across respondents 
suggests that Bartlett and his colleagues were mappmg an mtemal predisposition to 
subtract from, and add to, weak or ambiguous sDmuh until concordant sense could 
be made of them, mvolvmg polar bears and seals not mentioned in the text The 
followmg quotaUon gives an idea of typical results 

There was a strong tendency to rabonahze, common to all subjects Whenei'cr 
anjthmg appeared unusual, mcomprehensible, or queer it was either omitted or 
cxplamed Bather rarely this rationalization was the effect of consaous effort 

(Bartlett 1950 201) 

Tins and similar exerases easily replicated m the psychology class have imphcauons 
for die way soaal workers make assessments and record data m their cases (issues 
revisited later m Chapter 5) Indeed, if one exammes mquiry reports into failed nsk 
assessments m childcare or mental health cases one can usually detect the impliat 
theones, somedmes promising but sometimes wrong, at ivork 
Such routine distomons are based on the fact that, despite our prodigious 
mfbrmadon-processmg capacines, human bemgs could never, over evoludonary nme, 
afibrd to respond anew to every sequence of sdmuh Any edible creature which had 
stood soil and pondered whether large dun-coloured animals with manes had the 
same negadve attributes as the smaller spotted ones, would have been unlikely to pass 
on Its genes 

Theories, however elaborate, are only as good as the imual data on which they are 
based For example, Sigmund Freud’s analyses of the ‘neuroses’ of six middle-class 
Viennese women, one of whom ivas defimtely not fantasizing and had been sexually 
abused as a child, and anodier who was indeed very physically lU (see Masson, 1985, 
Evscnck, 1991), led to the development of a large body of influendal wnnngs and 
thousands of clinical and social inten'cndons 
So theories matter, and the validity and reliability of empirical obsen'adons on 
w inch dicy arc based also matter, as does research on the extent to which they survive 
sckcdvc-pcrccpdon-squeczing tests, compansons wth odier dieones, and empinca 
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checks on their practical udhtjr (sec Chapter 4) Thus, the fett that we are not natural, 
unbiased observers means - not what the postmodernists propose, namely, that we 
should give up on the hopeless pursmt of as much objectivity as we can manage - 
rather that vigilant precautions against mbuilt subjectivity are all the more necessary 

Impliat theones 

These are less automatic and more cogmtively based than perceptual reflexes, but 
nevertheless are often surpnsmgly unconsidcred They have the mtellectual status 
of ‘most fivoured concepts’ Here are two examples The first is the theory that 
adverse early childhood expenences virtually always result m irreversible damage (e g 
fiiUowmg child sexual abuse, or as a result of bemg m a carmg role where parents 
have a disabihty) The evidence suggests that (1) efifects differ greatly, (2) that 
compensatory cxpcncnces can strongly counter imnally neganve ones, (3) that some 
people have sufficient mbuilt resihence to overcome them and can accurately attnbute 
the causes of distress not to &ilmgs m themselves but to those who held the power 
at the time, or to the ‘no-fault’ circumstances of the time (see Rutter and Hersov, 
1987, Macdonald, 2001) Second is the ‘It always helps to talk’ theory Here, the 
unphut presumption is that a better understandmg or greater msight mto past 
problems will yield gams m the present, and that these ‘unblockmgs’ can be achieved 
by sympathetic verbal mterchange alone Yet modem research evidence suggests that 
the gap between understandmg and purposeful action is probably the most under- 
estimated obstacle to recovery m cases known to all of us m the helpmg professions 
(see Bandura, 1969, Rachman andTOlson, 1980, Sheldon, 1995) After all, are not 
we ourselves full of msight mto habitual sequences of less than constmcbve thinking , 
untoward emotional reactions and self-defeating behaviour^ But then do not we (the 
much less up against it) often tend to continue m the same patterns^ 

In other words, just because a theory has a harmomous resonance, supports 
prefitiied ways of workmg and/or is flattermg of a given professional role or, as m 
the case of psychoanalysis, has dramatic ‘Wagnenan’ features, by no means makes 
It the best theme to follow Here is a quote (from one of our best philosophers of 
saence) which sums up the problem 

We are still so deeply steeped m the tradition of which Blake was one of the 
founders that we find it difficult to reahze that the mtcnsity of the conviction 
with which we bcheve a theory to be true has no beanng upon its vahdity except 
m so fer as It produces a proportionately strong mducement to find out whether 
It IS tme or not Some theones have enjoyed an unduly long lease of life because 
of a certam, dark visceral ^peal 

(Medawar, 1982 1) 


Embedded theones 

The orgamzations to which we belong ate also likely to reinforce preferred explana- 
tions and ways of evaluating disparate evidence In other words, corporate cidtures 
favour certain theones about what they are for and how those employed m them 
should go about their work, and they punish heresies 
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Let us consider a histoncal example of authonty-dnven theonzing from another 
rather more certam field than our own There was once much controversy about the 
precise number of human chromosome pairs per cell m the human body Some 12- 
year-olds can now tell you that it is 23, but m the 1920s stainmg and microscope 
shde preparation techmques left the matter in some doubt In 1923, the eminent 
American zoologist Theophilus Pamter pronounced that there were 24 pans This 
authontative conclusion was repeated m textbooks over the next 30 years alongside 
photographs clearly showmg (had anyone bothered to count) only 23 pairs The 
power of argument from authonty, the power of routine ‘givens’, and the mfluence 
of peer-group pressure are all revealed in this case and we have many equivalent 
examples in our own field 

Such theory-dnven observational errors have occurred at both ends of the optical 
scale The Dutch astronomer Chnsnan Huygens (1629-1695) first identified pale 
patches at the poles of Mars usmg a pnmitive telescope Ice> The mneteenth-centiuy 
Italian astronomer Giovanm Schiaparelh built on this work and m 1877 reported 
a network of Canalt cnss-crossing from the poles Waterways^ The word Camh, 
which m Italian means ‘channels’ or ‘nfrs’, was mistranslated mto English as ‘canals’, 
implying constructed waterways Under this misapprehension, the Amencan 
astronomer Peraval Lowell wrote three books on what Martian ungation systems 
and waterside hfc might look like (think Canary Wharf) Then H G Wells denved 
a theory that the red planet was red due to water shortages (hence the irnganon 
scheme) and that ‘they’ might be commg here to exploit our surplus Then Orson 
Wells read The War of the Worlds story on radio as if it were an ofifiaal broad- 
cast, and thousands fled to the hills What has this to do with soaal work* Well, the 
‘wired-in’ tendency to jom up the dots of separate observations and to theonze about 
them still mfluences what we see and bcheve today Thus, the ‘theory’ that people 
ivith clean carpets and quiet children are unlikely to be guilty of abuse, or that poor 
famihes under stress ate more likely to have committed such enmes, is clearly present 
in the mquiry hteraturc (see Sheldon, 1987a) Later reports then remterpret such 
patterns 

Social psychological experiments have long confirmed this tendency to accept ideas 
and proposals fiom apparent consensus and fiom authonty, and to ignore discon- 
certing, even commonsense, evidence (see Asch, 1951, Milgram, 1974) Illustiauons 
of this tendency at work will be found below The Milgram expenment employed an 
actor who pretended to receive electnc shocks for faihng a test (no electnaty was 
involved) An astomshmg number (64 per cent) of volunteers moved the lever to 
the ‘Danger 350 volts, dangerous shock’ level just because they had been told to by 
a technician The imphcit theory in these circumstances, and the ones shown in Plates 
2 1 and 2 2, is that it is best to thmk and report what the majonty think, or to do 
what tliosc ‘in charge’ want 

In tlic Asch expenments subjects were asked to judge the length of obviously 
longer or shorter lines shown on a screen The room was packed with confederates 
of the expenmenters xvho consistendy gave wrong answers Naive subjects went along 
Midi the majonty even though the distinctions were obvious Interestingly, you can 
sec the psy'chological pressures at work just by looking at the demeanour and gestures 
of the person M'ho is obviously the naive subject 




Plate 2 2 The Asch experiments (1951) 

Source Repnmed courtesy of Yale Unnetsity Press, The Semmfie Amenenn 


The catastrophic events of 11 September 2001 m New York provide another 
example of what happens when members of organizations do what they have always 
done The FBI receives hundreds of bneiings per day, most of which, thankfully, led 
to nothmg So how arc mdividual risk assessors to isolate the genume signals of 
danger fiom the (on the face of it) equally threatemng background noise^ After the 
attack, dismterred memoranda took on the look of tailor-made predictions which 
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should definitely have been aacd upon (for more on this, see Dixon’s nveung book 
On the Psycholqgy of Military Incompetence (1976)) 

The foregomg is not just an mterestmg excursion into another field, because exactly 
the same problems of vigilance and mterpretation operate m child abuse and mental 
health cases Exammmg the records of children who have been abused, a range of 
factors have been identified as bemg associated with maeased nsk of child abuse (c g 
a baby m the care of a young, mexpcnenced smgle parent whose own childhood had 
been troubled, who has a visitmg partner with soaal services or pohee ‘form’, who 
hves m relanve isolation fiom the extended femily, who is welfare benefit dependant 
and m poor-quahty housing, with a substance misuse problem m the background, 
perhaps) But these arc not rehable predictors of abuse, and to act as if they were 
would be to bring very large numbers of children mto protective care - which disposal 
Itself cames noteworthy nsks (see Chapter 10) 

We have long known that tensions exist between professional decision-making 
and orgamzational rules designed to ensure accountabihty Probably we have swung 
firom too much rehance on unaided professional judgement to too much rchance on 
corporate plans and service fiameworks Here is an awkward idea 

Only if somewhat immune fixim ordinary social pressures and fi'ce to innovate, 
to experiment, to take nsks without the usual social repercussions of &ilure, can 
a professional carry out his work effecuvely It is this highly mdmduahzed 
pnnaple which is diametncally opposed to the very essence of the organizational 
prmciple of control and co-ordination by superiors - 1 e , the pnnaple of admin- 
istraQve authority In other words the ultimate justification for a professional 
act IS that it is, to the best of the professional’s knowledge the nght act The 
ultimate justification of an admimstrative act, however, is that it is m line with 
the oigamzation’s rules and regulations 

(Etziom, 1964 117) 

This tension has not eased over the years, if anythmg, it has worsened, makmg the 
topic worthy of an enure senes of Rath lectures m 2002 ennded A Question qfTi ust 
(O’Neill, 2002 - do read this if you can, it is full of good sense) 

Let us conclude this sequence on the critical feculty-bending power of embedded 
theones and dangcrous-to-challenge organizanonal pohaes with a further example 
from the child protection field The first comes fiom a tape recording of an intervieiv 
widi one of the children cauglit up m troublmg events on the Orkney Islands in the 
1990s There was then a growmg concern m childcare circles regardmg the possi- 
bility that members of satamc cults were abusing children This denved mainly from 
Amencan Chnstian fundamentahst tracts and fiom the testimony of allegedly abused 
children under so-called ‘disclosure-mterview’ questionmg The Orkney raid (what 
else are we to call id) was an ideological commitment too far and did great damage 
to the standing of social work (the pohee and the judiaary, though mam players, 
were htde cnucized) Later mvestigations by the Department of Health mdicated that 
there were indeed children being brought up m less than ideal circumstances, but 
no evidence of widespread ‘satamc abuse’, rather more of moral pamc (see Qyde, 
1992) Here is a section of a transenpt fiom an interview with one of the children 
As you read it just think what, if anjolung, would ever have been considered as 
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counter-evidence against the theory’ The questions come m ‘coo-mg whispers’ to 
the child whom we will call Gwenmc 

Adult Where are the dickies and the fanmes’ 

Gwenmc Don’t know 

Adult Can you wnte the word’ 

Gwenmc No 

Adult a iTOrd fiar when a dickie goes mto a fanny’ 

Gwenmc Don’t know 

Adult Would you like to whisper’ 

Gwenmc No 

Adult Is It yuckie mside and outside is there any other word’ 

Gwenmc [anxious to please] Gooey’ 

Adult [amidst childish laughter] Oh, that’s a good word what does gooey 
feel like’ 

Gwenmc Here, this (puts finger in mouth and pops) 

Adult Don’t know 

Adult Has It got a colour’ 

Gwenmc [begms to count slowlv up to four] 

Adult I wonder what this gooei' is Can you tell me’ 

Gwenmc No 

Adult When you put the dickie mto the fimny 

Gwenmc No [angtj'] Now can I play’ I am going to get my red car This is boring 
[gets the car and begms to play] Go and get me some toys 
Adult IVhen you put the dickie mto the fanny it’s jnickie and gooey and 
disgustmg Who hurt you most’ 

Gwenmc No one did it to me 
Adult We won’t write it down 

Gwenmc No one has been doing it to me [breaks mto a scream] Nobody has been 
domg It to me' 

Adult You can play with the ted car We won’t wnte it doim if you want to 
whisper it 

Gwenmc [shouting even louder] I AM NOT I AM NOT GOING TO WRITE 

IT DOWN' 

Adult If it’s a name you can sec wntten doivn you can pomt to it [shows the 
child a list of names of people on South Ronaldsay] Is it a name you see 
wntten down’ 

(Dalrymplc, 1994) 

Elaborated theories 

These are explicated, prmted theones about purported causes and e&cts Examples 
are Piaget’s leones ofmtellectual development (Piaget, 1929), Freud’s theones on 
unconsaous motivation and repression (Freud, 1940, 1949), fcmimst theones 
on the unconsaous absorption by women and gnls of the embedded assumptions 
of patnarchy (Greer, 1970), Marx’s theory on the ‘contradictions’ of capitalism and 
its power to dominate thinkmg and culture as well as economics (Marx, 1887), 
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attachment theones which attempt to explam adult mental health problems or feiluies 
in social relationships m terms of childhood disconnections (Bowlby and Salter- 
Amsworth, 1963), Durkheim’s theory of / m»w»«( 1893, 1933) which seeks to explain 
suiade rates m terms of social dislocation, condmonmg theones by Pavlov (1897), 
Skinner (1953) and others which seek to explam hoiv we acquue behavioural, cog- 
nitive and emotional reflexes and predispositions, systemic theones on how flimily 
tensions create self-scapegoatmg expressions of pam and trouble by children (see 
Chapter 8), theones of personahty development attemptmg to explam tendencies to 
think, feel and behave in particular ways seim-mdependendy of emvonmental 
circumstances (see Pervm, 1989, Sheldon, 1995), and theones of bereavement 
purportmg to explam the predictable stages of recovery and also why and how some 
people £ul m the attempt to rebalance them hves (Parkes, 1994) 

These theones have one dung m common they arc extended attempts to fill m 
the gaps between expenental, professional or dmical observations Thq' aim to pro- 
duce a panoramic view of causes and efl&cts, and so of attendant imphcabons for 
useful mtervenuons However, the mescapable question is Are all such theones 
created equals Or do certain explanations have supenor quahnes which should 
induce us to prefer them and sidehne others> Or is it sunply a matter of selectmg 
plausible, expenence-confirmmg proposals and mtegratmg them into our practice, 
and then just glancmg backwards at what happens^ The pioblem xwdi this route 
seems to be that routme evaluanons arc generally so subjeenve as to prowde no 
rehable feedback loop m such a process (see Sheldon, 1995) We recommend, 
therefore, that ‘respectful scepnasm’ is the nght stance widi which to begm this 
process of weighmg up dtSTerent strategies 

The integration of theory and practice 

The combined challenges to the idea of a straightforward, reaprocal rclanonship 
bctiveen theory and pracnce are that we have (1) a very wide range of potenually 
useful theones from our own and nearby disciplmcs, and (2) a wide range of demand- 
ing fimenons m which we might apply such knowledge These two fiictors haw led 
to a senous problem m our disaphnc, i e xvc have ended up with something closer 
to a knowledge pile than a knowledge base We propose thcrcfoie that the creauon 
of a more orderly relanonship between practice and theory has been a neglected 
pnontj' 

Let us consider next the obstacles to such a shift m our thinkmg and in our 
educational arrangements Here is what we beheve die ovcr-hglidy used term 
‘integration’ actually imphcs 

1 It assumes diat social work has a distmctive bank of knowledge on which it can 
draw in trying to come up with plans and schemes to help needy people We haw 
such a store of intellectual capital as nex'er before, though in research terms 
die chaff/wheat ratio is sull unacceptably high (see Sheldon, 2001, Macdonald, 
2003) However, die idea also imphes that some kmds of ‘drawing and 
depositing arrangements’ have been agreed among the producers and the users 
of diis bank of mformation, beyond the ad hoc, ‘salad bar’, ‘choose what you 
fancy and leave the rest’ approach redolent of most trainmg courses 
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2 The concept further assumes that soaal workers have been taught how to make 

other than convement, comfortable, consonant, or othenvise subjective 
selections fixim the theoretical hterature 

Two cultures? 

It IS arguable that two di&rent subcultures, A /a C P Snow (1933), have long existed 
withm soaal work In umversiucs and colleges there is a ‘theory and research sub- 
culture’ understandably preoccupied with the dtsetphne of soaal work and assoaated 
questions of ewdence and outcome, occasionally in danger of forgetung its imsoji 
d’eti emits quest for academic respectabihty Next there is the much larger ‘practice 
subculture’, forced to hang on to its mdividuahsuc pnnaplcs in unpropiUous 
circumstances, somewhat anu-intellectual m its approach to questions of theory 
and research, a little suspiaous of academics, and prefomng soil to rely largely on 
‘pracnce wisdom’ as a way of momtonng progress Hoivever, while some practice 
decisions ate mdeed ivise, some, as we have seen, are foolhardy tcllmg the two apart 
prospecuvely (tettospecdvely it is easy) is the challenge 

Notwithstandmg the fact that they address the same fundamental problems ui die 
longer term, the solutions put forward by these two groups are qmte different in 
relation to quesuons of efiecQvc practice The theoretical subculture typically offers 
as Its best product the sj’stemauc review of controlled dials Sometimes these suggest 
that much of what goes on withm practice is less useful than is generally supposed, 
or that the evidence is less than conclusive (see Littel et al , 2005, Turner etal , 2007) 
However, this rarely has a chastemng cfica, simply because few people m the practice 
subculture set much store by these exercises - pamcularly if the findmgs are cnucal 
of established habits or seem to contradict what ficldworkers regard as the eiidence 
of their own eyes and ears 

The practice subculture ofiers a less methodologically demandmg and more 
rclevant-seenung product, but consequendy a less rehable one The emphasis here 
IS more on the mdividuahty and imiqueness of the problems under review than on 
general patterns of what might well be called soeml epidemiolo^ The feioured 
approach is the case report or small, local evaluation Such views are often based on 
the views of a small number of clients and (mistakenly) arc seen as atheoretical state- 
ments - and all the better for it Thus the question ‘What shall count as evidence^’ 
produces different answers m this constituency The mvesugator’s mvolvement with 
his or her subject matter, not their detachment ftom it, is seen as the important test 
of vensimihtude, evaluations of pracuce or of service patterns are thus often based 
on the opmions of the dehverer, and on the uncontrolled verbal reports of the reapi- 
ents From this source, and ftom their immediate reference group of colleagues, such 
stafl^ where they bother at all, gam their impressions of effectiveness However, there 
IS much m the hterature to cauuon us against over-reliance on these kmds of highly 
negotiable data It is mterestmg to note that in a number of the classic evaluation 
studies (see Jones and Borgatta, 1972, Fischer, 1976, Sheldon, 1986, Fischer, 1993 ) 
significant numbers ofehents, when first mtemewed, recalled the experience of seeing 
a soaal worker as useful and reassunng It is arguable that m certam cases such an 
outcome might be called a success, but these immediate impressions were not what 
the researchers were mvesQgatmg They were not seekmg piunanly to evaluate 
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scttec-sjdc manner or the congemalitj' of the helping process, but more tangible 
impacts m respect of pre-set goals (e g lower reconviction rates, improved com- 
mumt)' tenure, better school attendance) Therefore theory is not readily amended 
by feedback from practice because by and large practice lacks certam quahues 
Equally, practice is not affected as much as it might be by research and theory, 
because these products too are perceived to lack certam quahnes The development 
of eindence-based pracnce m social work has made some mroads mto this problem, 
but It remains a rather endemic and protean one (see Sheldon et al , 2005) 

Problems with eclecticism 

Social ivork is, and should temam, an eclectic disaphne Its field of operation - the 
troubled and/or disadvantaged and/or discnmmated agamst mdividual m soaety- 
ensuies that it will depend for theoretical sustenance on concepts and findmgs drawn 
fiom a wide t'anety of sources The opportumties presented by this kmd of rela- 
tionship have long been celebrated There arc, for example, built-m dismcenuves to 
partial or fixed views of problems, and challenges to unduly fixed perspectives are 
supposedly waitmg around any number of comers The pohcy of eclecdcism thus, 
allegedly, ensures a ‘balanced’ cumculum The approach also leads us away fiom 
the dangers of havmg too many of our eggs in anyone else’s theoretical basket the 
feilure of our investments m psychodynairac psychology and radical pohnes provided 
important lessons in this respect However, proposals that we should invest more 
judiciously in the future (see Sheldon, 1978) were rccogmzcd as potentially contro- 
versial and likely to provoke rows among die shareholders Therefore, by defeult, tve 
are left noth a pohcy of just mvestmg more widely than before ‘Never mind the 
quality, feel tlie widtlf sums up current attitudes 

Thus the problems of latssez-fatre cumculum development have been less well 
documented than have the potential benefits They stem not so much firom the 
diversity of our sources of explanation as fiom the way m which we relate to these 
Eclecticism assumes that nf/ knowledge is potentially useful to us, and fixira there it 
IS but a small step to the even more comfortable assumption that, in the nght hands, 
It IS all of equal status and value Thus dr&rent research methodologies for evaluatmg 
the cffccoveness of what we do are widely regarded as belonging to a contmuum 
rather than a hierarchy not better or worse, not more or less bias-mmimizing, just 
‘different’ A fool’s paradise 

As practitioners, students and teachers we typically ‘select such doctrines as please 
us in every school’ (OEU), the result passing for a ‘broad’ approach to our subject 
If we have Piaget, Vygotsty and Skitmer in the cumculum then we must include 
Foucault and Laing - it seems only feir somehow So, m the mterests of a spunous 
academic freedom we give too little thought to what should please us, for how lonS 
we should expect it to remain pleasmg, and what w^ should do with theones which, 
on the cmpincal evidence, should no longer please us 


Theoretical conflict 

Tilt knowledge base of social work is made up of theones and concepts which seek 
to explain the same phenomena We should properly thmk of these as being m 
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competition for the same mtellectual temtory But at present there is httle creative 
tension beftveen proposiuons, and many instances of completely and logically 
opposed views co-eusting peacefully - either eiqihady m the cumculum, or imphcitly 
m chosen forms of practice Consider a pracuce example first As dungs stand, a child 
with behavioural problems, who is troubled, troubhng or both, whatever the reasons 
for his or her behaviour, may be subjected either to approaches which encourage 
hun or her to ‘act out’ their antisoaal behaviour, or to regimes which seek to uihibit 
such expressions and encourage something else Adherents of the former theory 
view the latter course of action as merely symptomatic treatment or tmkenng with 
surface phenomena They would expect the ‘real causes’ to break out elsewhere 
(perhaps m a more pernicious form) as a result of vam attempts at tymg down the 
(^d’s ‘emotional safety-valve’ The latter group see this as an outdated argument 
and would accuse the proponents of ‘actmg out’ theory of sustaiiimg the very 
behaviour they say they want to change, of sunply relabelhng problematic behaviour 
with some techmeal term of doubtful vahdity (e g ‘antisocial behaviour disorder’, 
attention defiat hypeiactmty disorder) and tautologically calhng this the cause The 
worst cases will, however, receive somethmg called ‘support’ m a buildmg named 
after a tree, and only a htde is known about what goes on m such places and what 
efiects these disposals have 

The typical solution to the mconsistenoes discussed above has been to argue for 
a ‘third-way’ combmation of both contendmg approaches Theones arc often taught 
alongside each other, the ultmiale choice being left to the student Here, the fiilure 
of an mdividual to develop an adequately fiinctionmg consacnce may be discussed 
on Mondays m terms of his or her early feedmg expenences (Klem), or on Tuesdays 
as resulting fiom a foilute to resolve a competiuve relationship with his fother at age 
4 (Freud), on Wednesdays as a disturbance m the discrete stages of moral and mtel- 
lectual development which exert influence over the next decade might be mdicted 
(Piaget), and on Thursdays, if you are lucky, as resulting fi-om the lifelong process 
of operant conditionmg (Skinner) Fridays are for placement preparation work, where 
none of these dungs, fiom the silly to the sensible, will get much of a mention (see 
Macdonald and Sheldon, 1998) 

Now we may not be able to say with complete certamty which of these reapes is 
the nght one (a mam course of Piaget and later researchers, with a dnzzle of Skmner, 
Bandura and Pavlov, m a Halsey and Holman sauce would be our order) However, 
we must be clear that they cannot all be, smee the proposed causes and time-scales 
ate at odds We could, however, attempt to dcade on some kmd of pohey which 
would take account of the methodological sophistication of certam explanations m 
companson with others, whether one view or another gives the more economical 
description of sahent factors, or whether views ‘A’, ‘C’ or ‘D’ predict outcomes 
readily observable m research studies If a potential user of these theories still finds 
any resultant recommendation unconvmong, then m opting for view ‘A’ he or she 
should surely feel constramed to register the mam pomts of mcompatibihty with view 
‘C’ or ‘D’ and attempt to appraise the findmgs of their proponents before proceedmg 
Such habits ofrmnd should be mculcated early on our traimng courses, but probably 
won’t be 

The current practice of presenting logically mcompatible theones alongside each 
other and leaving the choice to the student is closer to academic licence than to 
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academic freedom It perpetuates a situation where knowledge is merely stored rather 
tlian sifted and refined If we have no broadly agreed, established catena against 
which securely to judge the validity, reliability and practical unhty of concepts, then 
It is difficult to know what it is safe to let go of 
There arc of course occasions where it is not possible to formulate any firm views 
from the welter of matenal available Wheie this is the case then tlie temptation to 
make snap judgements must also be resisted There is nothmg ivrong wth the suspen- 
sion of judgement, providing that tins is an active rather than a passive process By 
‘active’ ire mean tliat suspension of judgement should be at least a htde irksome to 
us, and should follow, not precede, attempts to evaluate the different contnbutions 
in die literature Here is some useful advice on the matter 

In studj'ing a philosopher, the nght atutude is neither reverence nor contempt, 
but first a kind of hypodietical sympathy, until it is possible to know what it feels 
like to believe in his theones, and only then a revival of the cntical atnmde, which 
should resemble, as far as possible, the state of mind of a person abandoning 
opinions which he has hidierto held Contempt interferes with the first part of 
this process and reverence with the second 

(Russell, 1946 58) 

However awkward for classroom and office harmony, explanations must be made 
to compete in practice, in supervision, at case conferences, in tutonals, seminars and 
lectures - wherever social workers discuss the ideas behind what they are trying to 
achieve The current situation, in which students are encouraged to bcheve virtually 
anything they like as if, like religious or political affihation, it were a matter of 
individual choice with no vulnerable consumers in the picture, is untenable 

Alice laughed ‘There’s no use trying’, she said ‘One can’t believe impossible 
things’ 

‘I dan. say you haven’t had much practice’, said the Duchess ‘When I was your 
agt, I always did it for half an hour a day Wliy sometimes I’ve believed as many 
as si\ impossible dungs before breakfest’ 

(Carroll, 1865) 


The quahties of theones 

Pursuing the contennon diat theones are not created equal, that many are logically 
incompatible with each odier, and that we should mind diat this is so and try to 
achieve a more coherent sjmthesis, we should now consider the means by whicli such 
a change might be achics'cd Our first piece of advice is that the philosophy of science 
has already provided some good guidance (sec Popper, 1963, Oakley, 2000) Here 
IS a list of what we regard as reasonable tests of beliefs and proposmons 

1 hirst, in order to check up on the status of a theory at all it must be potentially 
refutable This is Karl Popper’s demarcation between what counts as scienulic 
knowledge and what docs not Some theones contain inbuilt defences agamS 
disbelief (e g much of Freud’s and Marx’s work, die literatures on ‘recovcrc 
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nicmon'’ cfTccts m the cliild st\ual abu<M. field) Although the arguments lia\e 
great e\planaton' range (we dcarlv miss the presence of the occasional 
‘somewhat’ or ‘sometimes’ m such accounts), tlicv must occupy a lower position 
in anv hierarchy stressing validits’ and reliability 1 he personal ‘blind spots’ of the 
unanaij'sed critic on the one hand, or the prejudices of class or gender on the 
other, withhold ‘true understanding’ Daniel Dennett (2006) aptly calls this ‘pre- 
empoye disqualification’ New interpretations ansc to cope with each succcssisc 
attack and the thcorj’ is in all cases left intact, or, as in debates about religion, 
there is a general charge of ‘disrespect’ 1 his intellectual sleight of hand is also 
to be found at the les cl of practice if the goals of inters cntion arc loosels defined 
(‘flexible goals’ as they arc euphenusticalh called, see Chapter 5), then how are 
we to know what has been achiesed’ 

Einstein once said of a paper critical of his w ork that it w as ‘not es cn w rong’ 
Irrcfiitabilitx’, cither at the les el of iheones for practice or practice theon , is not 
a sirtuc but a sice In case sou think such comments far-fetched, consider the 
follossing quotation from the fimilv theraps field 

Dunng a session on supers ision, mans of the participants spoke eloquently 
about tlieir non-hicrarchical relationships with their supers isors, about how 
tlicy considered all ideas equalls salid, and about boss there is from a social 
constructisist perspcetisc, no objcctise plate to stand and judge another 
therapist's work as either good or bad 

(I'ltmons rr /rf, 1995 4.5) 

‘Postmodernism’ is to blame for the contcmporaiy manifestations of this 
nonsense, but the origins of such self-sen mg csasistntss go back much further, 
for example 

You can believe me svhen I tell you that sse do not enjoy gising an impression 
of being members of a secret societx' and ol practicing a mysDcal science 
Yet we have been obliged to rccogni/e and express .is our conviciion that 
no one has the nght to join in a discussion of psychoanalysis svho has not 
had particular expenences which can only be obsened by being analysed 
oneself 

(Freud, 1949 26) 

But then no one ever completes an anals-sis successflilly ss’ho has am unresoWed 
doubts about the tlieory behind it all 

Is this soil a relevant concern today* Not in the ‘care-management’ field it 
isn’t, but It IS regarding the hundreds of counsellors now' being employed in 
primary care and the hundreds of private jobbing therapists now' bought in by 
soaal and health services 

2 Popper’s second entenon of wortli is tliat of ‘riskiness of prediction’ The 
preferable theory is, contra-intuiovcly, the one tliat p> ohibits the most Thus we 
should learn to prefer those explanations xvhich place tliemscivcs at die greatest 
nsk of refutation by predicting what ouglit not to occur Cognitix'c-behavioural 
theones are thus preferable to psychodynamic and family therapy diconcs in diis 
respect smee they predict that direct intervention will not produce symptom 
substitution If they do (they don’t), die theory is endangered Freudian 
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concepts and ‘Humamsne psychology’ run no such nsks since, if the nght degree 
or direction of bchawoural change does not follow, then clients are deemed, 
retrospectively, not to have attained ‘true insight’ but merely to be engagmg m 
‘defensive mtellectuahzation’ or to be ‘unmotivated’ 

3 The ne\t pomt of evaluation concerns testabihty The good theory is that which 
produces relei'ant and testable hypotheses Many quite elaborate social work 
theones produce very low jields of these operational, ‘so, on the best current 
evidence, what we should consider domg is ’ statements, contrary to what 
we e\pect firom our medical advisers and gas fitters 

4 Obtaously the next pomt must concern the history of any attempts which have 
been made to test a theory' or concept Social workers often respond to ideas 
because they are attractive m themselves, because they find ready support in 
an estabhshed svstem of values, or because they have flattering imphcauons 
Thus R.D Lamg’s proposition that schizophretua is a product of disturbed 
&milv funcQonmg (a dimension famihar to soaal workers) never had to fight 
hard for a place in the curnculum, whereas H J Eysenck’s and Vaughan and 
Leff’s more sophisticated empmeal work did Bowlby’s (1951) ideas on maternal 
depnvaaon arc still m there, but Michael Rutter’s work modiij’mg these ideas 
often IS not 

5 The next test is concerned with the degree of sunphaty m a given theory This 
test IS called vanously ‘Occam’s Razor’ or the ‘law of parsimony’ It proposes 
that the more economical the explanation of a given set of factors or events, the 
more preferable In other words, the fewer red hernngs that might be pursued, 
the better Thus ‘persuasion’ or ‘selective reinforcement of responses’ may be 
preferable concepts to ‘insight’ for explammg therapeutically denved changes in 
chents 

6 Logical consistency comes next the greater the harmony or internal consistenq' 
withm a theory, the more preferable Freud’s adaptation of the Oedipus theory 
to co\ cr httle guls, the ‘Electra Complex’, has been taken up by femmist wnters, 
who have largely ignored the feet that it has problems of mtemal mconsist- 
cnc\' What Freud predicts should happen is logically at odds with the rest of his 
theory (see Brown, 1986) In case you think all this a httle arcane, consider this 
glossary' defimoon of The Enhghtenmcnt fi:om Margaret Ledwith 

This IS the philosophy that developed m Western Europe m the 17th and 18th 
Centun' which rejected previous supernatural ways of making sense of the 
world in fiivour of an objective, rational, unemotional, scientific knoivledge 
embedded m masculimty' 

(Ledwith, 2003 26) 

Clantv of expression the less ambiguous the presentation of a theory, the 
more preferable This is not simply a reference to style, which can be a problenii 
but to the quaht\' and clarity' of the prescription contamed within a statement 
Thus if the phrase ‘femily homeostasis’ is used it must be operationally defined, 
otherwise potential users of the concept arc entitled to ask how they will recog- 
nize this phenomenon should they come across it or think it absent Getting 
the research question and attendant propositions nght is a major ftatorc 
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of sv’stcmatic rtncws (sec Cliapitr 4) But what ait wc to do with tlm sort of 
situation’ 

Wc can cltarh set that tlitrc is no bi-uniiocal corrcspondtncc bttwetn lintar 
signiBing links or archi-wnting, diptnding on tlit author, and this multi- 
rtfcrcntial, multi-dinicnsional machint tatalisis 

(Cnittan, in Dawkins, 2003 47) 

This is a quotation from the psichoanahst Ftlis Giittan who is also ketn to 
‘rtmosc us from tht logic tif tht tstltidtd middit and rtinforct us in our 
dismissal of ontological binansm' (thank htasens somtonc has their t\t on 
tliat) This 'speaking m longuts' is a reaction to tht Sokal and Bntmont (1998) 
spoof, dealt witli on p 34, and though entireh dcsoid of intelligible content, 
tells us, if We 'deconstruet' it, three interesting things 

• ?s\choanalvsis has rt-niorphtd itself in \inis-likt fashion Iw combining w ith 
post-modernist delusions so as further to defeat our intellectual immune 
sTOcms 

• This and its like seek to persuade us that the benefits of the hnhghtcnment 
and of science are illusions, that all is ehaos and fius, and that the best guide 
to finding out anvthing with eaen passable eaehe is to consult a French or 
Italian social philosopher 

• lf\ou cannot make sense of sueh asntmg then the fault definiteh lies wath 
vou, and further education might be neeessara 

There is no suggestion here that there is a danger that busv soenal workers wall 
be beguiled ba’ this sort of theonring, rather that a considerable minonrv of social 
avork academics are, and thev use it to adaance paoccupations of their own, to 
excuse failures, and to distract attention from the project of dea eloping a 
practical, caidcncc-based cunaculum for professional training 
7 In atcunastances where no com ineing explanation is a\ aikable, the best that ean 
be done is to attempt to deaelop what Karl Popper called 'critena of relatiae 
potential satisfactonness' Tliat is, we should tn to construe t the best ‘template’ 
possible as a guide to future imcstigation 

Wliether tlic reader avill wash to add items to, or subtract items from, this list 
wall depend largcU' on avlucla of the social science traditions hc/she has been 
brought up in The tavo naal positions on these questions of cvidenec arc posi- 
tivism and idealism The aacws presented in tins chapter f wwir die former stance, 
holding that certain aspects of the process of evaluating ideas are interchange- 
able between the natural and social sciences (Homans, 1967, Sheldon and 
Macdonald, 1999) A good summar)' of the positivist position is contained in 
the following quotation 

All that wc can know of rcalitj' is what w'c can obscn’c or can legitimately 
deduce from what wc observe That is to say, we can only know' phenomena, 
and die law’s of relation and succession of phenomena and it follows diat 
everything we can claim to know must be capable of empincal verification 

(Charlton, 1959 112) 
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The key assumpaon here is that what we behcve with any firmness ought to be 
anchored m verifiable sensory experience In soaal work this is the position of 
the cogmdve-behavioural school (see Sheldon, 1995, Cigno and Bourne, 2000) 
who aim at tangible behaviouial change and regard forms of mental adjustment 
as largely concomitant, pioblcm-mamtenance &ctors rather than as primarily 
causal 

Here is one example of how causes and effects can easily be confused, it 
concerns the widely held behef that the negative, self-blammg cogmuons 
firequendy reported by clmically depressed people imght have led to their illnesses 
m the first place Lewmsohn and colleagues simply selected a wide sample 
of people with no particular chmeal history, admimstered a standardized test of 
negative self-attnbution, waited to see which of them became depressed, and 
then earned out correlational compansons between the ill and the well Here is 
a summary of the results 

Pnor to becormng depressed, these future depressives did not subsenbe to 
irrauonal behefe, they did not have lower expectancies for positive outcomes, 
or higher expcctauons for negative outcomes, they did not attnbute success 
expenences to external causes and Mure expcnences to mternal causes, nor 
did they perceive themselves as havmg less control over the events m their 
fives 

(Lewmsohn etis/, 1981 218) 

While there is now ample evidence that pnor to becommg depressed, and upon 
remission, the cogmuons of depressed patients do not differ fixim others who 
do not. It seems that, once activated, such thoughts contnbute to maintaming 
depressed mood, and research by Teasdale (1978) suggests that it is the impact 
that negative automatic thoughts can have m times of mild depression (which 
many of us expenence fiom time to time) that is to blame for the development 
of clinical levels of depression in those whose latent schema render them vulner- 
able In other words, the history of cogmtive-behavioural therapy exemplifies 
the testing and refinmg processes outhned m Chapter 7 Thus the advantages of 
the positivist approach he m its ngour and m the rephcabihty and transfcrabihty 
of Its findings 

The idcahst position is m some ways closer to mainstream social work It states 
that social reahty is not so much discovered as mvented, socially constructed, by 
Its residents - which category mcludes any would-be mvestigators, namely 

Tlic exploration of the general pnnaples to which man m daily life orgarases 
expcnences, and especially those of the social world, is the first task of the 
methodology of the social sciences 

(Schutz, 1954 267) 

The dilemma of these two positions on evidence is mirrored exactly by the 
dilemma of hoiv to turn soaal work into a more ngorous chscipline, and yet 
retain the ‘idealist’ features of close identification with the expcnences of clients 
and a consequent attempt to understand problems fiom as close to the ‘made 
as \vc can get It xvould be mce to have both, but would an attempt at a synthesis 



Thiory nnd pmcttce ni social nviL 53 

produce yet more philosophical and methodological inconsistencies* Happilv, 
there are unters who think not Ford (1976) and Oaklev (2000) ha\e long 
put foro'ard the \’iew that ul can refuse to accept the stark choices presented 
b)’ settled proponents of eitlier i ilw and that a combinanon of the best of both 
approaches is not inconsistent if we \ic\\ the possibilit\' in the light of Popper's 
‘nvo-stage’ model of science desenbed earlier, and regard each as the soluDon 
to a different problem Thus, u l can agree that hat happens and tlic sense tliat 
people make of it, like it or not at the conjectural and problcm-idcnDfication 
level, follows most closeh tlie guiding principles of idealism, whereas future 
attempts to test and t\ aluate these ideas, so that one's oss n interpretation might 
become acceptable to otlicrs, brings one almost inesitabh into the positisnst 
camp - like it or not 

In the light of such a merger, wc need to add one further awkward item to 
our list of entena for csaluanng competing thcones 
8 For a theorv to be useful as a medium for socnl understanding, or for the 
promotion of social change, it must take some account of the subjccDse under- 
standing of relesant problems or phenomena held bi those c\pcncnang the 
effects The good thcon , tlien, must go some w a\ s tow ards satisfving taken-for- 
gtanted conceptions of tlie matter being studied 

Our aims in mounting this discussion are threefold Fust, to show that modem 
conceptions of tlie nature of tlie scientific process do not nccessanh clash (citlicr 
at a philosophical or a methodological lee cl) with mam of the .leccptcd beliefs 
and practices of social work Second, that science pro\idcs us with the ke\ to the 
dcs’clopment of a cumulam c know ledge base, in tliat reads -made catena arc as oilablc 
for the competmve es aluaoon of its different theoretical components Third, w e has c 
implied that tlicre are imponant similanocs betss ecn the ss ork of the researcher and 
the practitioner both erect hjpotheses (knoss it or not) about possible associations 
betsveen esxnts Therefore, both ought to be required to pas attenuon to phrasing 
these so that they are placed at nsk sia subsequent cxpcncncc 


Attitudes to science 

The ne\t troublesome obstacle to coherent dicors -practice integration dcsencs 
a subheadmg to itself, so large a problem is it The idea here is that science should 
be seen as the tned and tested ansss'cr to the problems discussed in this chapter, but 
this notion has many opponents m our field TTicv nghtlv point out that, ethics aside, 
we m the applied social sciences do not haic the mctliodological option of screwing 
doivn what wc wish to obscree to tlie laboraton' bench - but then increasmgh , 
neither do physical scientists Quantum physics is incieasinglv theoretical, grabbmg 
a (temporary) empmeal vcnfication or refutation w here it can But then, our subject 
matter looks back at us up the microscope and cliangcs its behaiiour in the know - 
ledge that it is bemg stuped So is the idea of die ‘appliance of saence’ (in some 
suitably adapted form) a imstaken one* We argue that there arc seixral basic ideas 
which do have immediate appheauon, notably the idea of hjpotheses which are 
testable, the need for pre-stating what contrar)’ evidence might look like, die ideas 
of sample representativeness and of vahditj' and rehabilire tests, and the notion of 
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taking due precautions against known sources of observational and interpretive bias 

when designing studies or reviewing cases (see Chapter 4) 

Conclusions 

1 In this age of the internet, where thousands of potentially relevant studies are 
available on personal computers, tiseoim about how they might combme into 
somethmg more coherent and usable are now more rather than less important 

2 Theones are not created equal Some are more systematically amved at on the 
basis of more and better empmeal evidence, some are hankly &nciful and based 
on the too htde examined influence of authontative figures and their disciples 

3 Some grand theones place themselves beyond the influence of attempts at 
refutation either by pre-explaimng why such attempts only go to prove the 
case, or by re-morphmg themselves after each cnucal prod For example, in 
1996 Sokal pubhshed a spoof postmodernist treatise on relativity theory, full 
of nonsense It was accepted by Social Text, a cultural studies journal, and 
widely debated there and elsewhere When the gaflf was blown no mmds were 
clianged, there was instead considerable personal acrimony, and the common 
cogmtive-dissonance reducing ploy was to the ef&ct that the authors had in &:t 
come up with somethmg important, but then: destructive motives forbade them 
(unconsciously of course) to recognize the fact The lesson here is that mega- 
explanatory, panacea-promismg, protean, irrefutable ideas should be treated with 
cauuon by those of us vnth practical goals in mind See Sokal and Bnemont 
(1998) 

4 If some theones prove more vahd and rehable than others that are less testable, 
tlien the latter must be relegated We arc not always in a position to say which 
ideas and findmgs are clearly convincmg, but we must acknowledge that not all 
can be if the proposed causes, effects and dmc-scales are different among them 
Sometimes a synthesis is possible, sometimes not The important pomt here is 
tliat compansons of research of good or less good methodological quahty, and 
attention to logical incompatibilities, should be a routme feature of how our 
subject IS taught Sadly, this is only sometunes the case, so caveat emptor (let the 
buyer beware) 

5 Social workers, like most withm the helping professions, have to become closely 
involved with those whom they try to assist Therefore, due objecnvity at the 
level of theory and research often seems like an ahen idea Our counter-argument 
IS that soft-heartedness need not imply soft-headedness 

6 The demanding purposes of the job, the emotion-arousmg phght of those we 
seek to help, plus the feet that we have to invest something of ourselves m ever)' 
mtcndcdly helpful encounter, routmely produce obstacles to rational dcasion- 
making The theorencal pnnaplcs through which we are (exphady or implicitly) 
trying to operate become part of us Thus, it is understandable that we tend to 
detelop ‘crushes’ on theones which we find ‘helpful’, rather than bemg ‘just 
good fhends’ with them It is also understandable that we resent detractors and 
suspect diem of malign intentions, that we forgive evidential lapses, and that wc 
sulk in the face of cndcism of ideas to which we are emotionally committed We 
should instead save our commitment for our clients, and, as wc used to say, stay 
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cool’ about what wc believe might be the best wav to help them The economist 
John MajTiard Keynes put tins argument for considered pragmatism well when, 
after being berated by a reporter for altering his position on monetary' polict', 
replied ‘When tlic facts change, I change mv mind Pray Sir, uhat do you do'’ 



3 General trends from studies 
of the effectiveness of social 
work 


Recall the &ce of the poorest person you may have seen and ask yourself if the 
step you have contemplated is of any use to them 

Mahatma Gandhi 


The shock of the old 

Our discussion cannot yet safely pull clear of history For one can cither see the 
problems ansmg fi-om the results of efiecDveness research m the 1950s, 1960s and 
early 1970s as mdicative of status-seeking disengagement from the poor, or as the 
denouement of a felled long engagement to Freudian psychology (back on the scene 
now after an unconvincmg makeover m Pans) Wnters seeking to explain why an 
unfbldmg cnsis of confidence came upon social work as a result of the pubheauon 
of expenmental studies and reviews with negative outcomes have tended to plump 
for one or other of these accounts (sec Mullen and Dumpson, 1972 Fischer, 1973, 
1976, Sheldon, 1986) We suspect that both influences were at work 
The terra ‘cnsis’ is overused in contemporary life, but the events about to be 
desenbed deserve the term m its older, ‘we might survive this malady, we might not’, 
meaning There follow two quotations regardmg soaal work to show what set off 
a fever of self-doubt regardmg our usefulness The first is from a review of 13 
cvpenments with a largely defensive commentary, the second is fixim a review of 
20 overlapping studies with a more ui^ent message about the need for change 

The researchers, for many reasons, were rarely able to conclude that a program 
had even modest success in addressmg its major goals 

(Mullen and Dumpson, 1972 42) 

The available controlled research strongly suggests that at present lack of 
evidence of the effectiveness of professional case-work is the rule rather than the 
exception A technical research corollary to this conclusion and a comment 
frequently appeanng in the social work hterature, is that we also lack good scien- 
tific proof of meffecuveness This assertion however, taken alone, would appear 
to be radicr insubstantial grounds on which to support a profession 

(Fischer, 1973 19) 
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Tellingly, it w'as the imeiw which caused the consternation, not the publication of 
single experiments routinely saying dungs like this in dieir conclusions 

The researchers and project workers arc not aware of any measurable inhibition 
of law-Molatmg, morally disapproved of bchanor, as a consequence of project 
efforts 

(Miller, 1962 187) 

The above quote is from a dclinqucnq' prevention study The position improicd a 
few )cars ago (see Gendreau and Ross, 198/ , McGuire, 1995), though it is sull 
possible to fail convmcmglv m that field Worse was wt to come In a later study, 
which broadened its attack on the problem rin extensne commumti’ work and an 
average of 513 hours of contact per client, dicrc were wormng signs of tneuased 
delmquency in expenmental/control comparisons (sec Bcricman ct al , 1972) as in 
later research into outcomes in the British probation scrx ice \\ here higher contact 
levels xverc associated widi higher rccidmsm (sec Folkard rr n/ , 1976) 

It IS hard at diis distance to recapture the sense of puzzlement and disillusion 
among the cognoscenti which greeted the publication of such findings In a senes of 
letters and uncomnneing rebuttals, die bruised and die angiv \i rote to complain that 
their intentions had been good and the clients valued diem (which diev were and 
did) Given what we now know about the intractabilm' of oftending behanour, these 
early accounts bnng to mind an image of caxalrv charging tanks There ate pronsos 
to enter however (l)scnal offenders appear onl\ rarclv m dicsc studies mostpama- 
pants were novices, (2) not all of diesc studies were about dclmqucnci prcicnnon 
some were set in child guidance dimes and some were offenng ‘famih support’ as 
we would now' call it, (3) the exposure rates were heroic (o\cr 300 hours per subject 
m some examples), (4) the samples were large, usually running into die hundreds, 
and the time-scales rarely fell below three years Thus the ‘AMSlFti’f have a pt obleiu, 
beep' message did cause some consternation among those tuned into the ftcquencx 
These chastenmg findings came at just die wrong time for die profession to 
respond with precauoonary concern In the late 1960s and carlv 1970s we were on 
a high Soaal work students went to parties and just said what diet w'ere studying 
Professional journals were read openly on public transport, and social workers were 
bemg written mto just about ever)' new piece of social legislation 
Paradoxically, when outcomes were poor w’c felt good about oursehes, now that 
several hundred times more research is available, and most of its results are posmve, 
morale is low This atntude fits very closely with the DSM IV entena for a major 
depressive episode, particularly regarding a mood-dnven inability to respond to 
posmve messs^ from the environment 

Factors assoaated 'with positive outcomes 

The more reassunng information presented below is based on the following sources 
(1) the Reid and Hanrahan Revieiv of 1981, (2) the Wood Review’ of 1985, (3) the 
Sheldon Review of 1986, and (4) the Macdonald and Sheldon Review' of 1992 After 
these (plus later mdividual) studies, genenc reviews ran out because there is now' so 
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much material as to make them unmanageable Thus, later, more speaahst collections 
of studies (e g McGuire, 1995, Macdonald, 2001, Sheldon et al, 2005) and the 
material available on specialist websites are all based on empirical assessments of iiiiat 
helps regarding problems, with particalm chent groups 


Service patterns 

Social workers tty to do two sets of things (1) to prevent a detenoration m fiinc- 
Qomng and/or circumstances and to maintam a tolerably good status quo for fear 
of somethmg worse, (2) to try also positively to improve circumstances/social 
foncuonmg (e g through training m non-aggressive, disciplinary skills for parents 
trjing to cope with behavioural problems m their children (whosesover’s fault, if 
anyone’s, the problem is) They have to develop self-care skills, copmg skills, engage- 
ment with supportive aspects of the local commumty, and so forth Usmg soaal 
foncbomng as an example, these twm functions may be modelled along the lines of 
Figure 3 1 

Figure 3 la covers what soaal workers do when they are acting as ‘buoyancy aids’ 
for chents and/or carers That is, followuig some cnsis, chrome difSculues, or in the 
&cc of mcreasing infimuty, then role is to maintain a tolerable set of circumstances, 
and through small, contmuous, mamtenance mtervenuons to stabihze the situanon 
and prevent relapse (dotted hne) In these arcumstances, where needs are roughly 
predictable, it is the logistics of care that are the challenge One used to see jugglers 
who could spm a row of 36 plates at once They managed it by givmg speaal attention 
only to those showmg signs of wobbhng dangerously an analogy close to the daily 
realities of commumty care 


Social 

functions 



Figiiie 3 la Social workers’ role as ‘buoyancy aids’ for chents and/or carers 


Then there arc other kinds of cases, more acute m nature, which require that urgent 
changes take place either in behaviour or circumstances (see Figure 3 lb) The point 
is that if change is required or new skills arc pressmgly needed - say to control child- 
ren without hitting them or, in the case of a leammg disabled person in danger of 
becoming a recluse after a bad expenence of rejecuon, then ‘dnp-fced’ stability 
maintenance regimes are unlikely to be suiEcient No sensible person takes 20 -minute 
dnving or computer lessons fbrmightly for two years Let us examme this quesuon 
further 
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Social 

functioning 



Efgme 3 lb Cases requmng urgent changes m either behaMOur or orcumstances 


Thought experiment supposing the fixed, or close to fixed resources (time, skill, 
material help) available to a case could be represented by a ball of plasUcme of a given 
size (Figure 3 2, this page and see also page 60) 



1 One could roll the ball out long and thin 

C Z 2 > 

2 Or It could be rolled out short and fiit 



3 Or, since some cases which appear to require only background support flare up 
in unforeseen ways, it could, to use the techmeal research term, be rolled out m 
‘knobbly’ fashion 
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This model might be enough to cope twth, say, the need for a high level of support 
when a child has to be received mto care, then when a good foster placement is found 
we might be able to back off a little to allow for setthng m, then we might have to 
respond with mcreased attention when problems at school threaten exclusion, and 
so on 

Or, we could take more senous note of the results of chent opimon studies and 
some follow-ups of task-centred approaches, and deliver this pattern of service 



Note that the effects of moulding the level and amount of service to the intensity of 
chents’ problems appears to have some mdependent effects, irrespective of what is 
done (see Chapter 6) 

Some important conclusions may be drawn from previous research reviews and 
from studies m most branches of soaal work regardmg the above models For 
example, if the aim of the service is to mamtam frmcuonmg, then the ‘long, thin’, 
or, to switch metaphors, ‘dnp-feed’ pattern fits the bill, providing that sudden enses 
(as, for example, when carers acquire problems of their own) do not disrapt it 
(see Godfrey etal, 2000) There appear to be two other provisos to this othenwse 
straightforward trend (1 ) that the needs of chents arc largely practical and foreseeable 
(rcqmrmg only home help semces, help with shopping, ‘meals on wheels’, and so 
on) and, where they arc not, then somethmg more tailored is required, (2) that the 
mamtenance services provided are very rehable and adapted to individual needs 

There IS an mteresting concomitant finding to note regardmg respite care for those 
who look after older people Comparison studies of service profiles have shown that 
the rehabihty, controllability and pro-activity of the service is as important as its 
extent In other words, carers will often contmue to oficr support and Wl suffer less 
loss of quality of hfc if they receive support and rehef before they become desperate 
for it Findings are mirrored m research on fostenng where the commonest complaint 
IS that social workers respond mainly to crises notified by carers, or visit when review 
deadlines are looming (see Macdonald and Kakavelakis, 2004) These findings 
remind one of the clmical studies showmg that when women in childbirth are given 
control of the analgesia button they use it less, since they do not have to depend upon 
others for it 

We do understand well the ‘rcahties’ of livmg withm restneted budgets, but some 
service patterns xvhich are cost-contaimng in the short term turn out to be more 
expensive m the longer term (c g when cheap and cheerful home care services lead 
to a breakdown in domestic life and much more expensive residential facilities become 
necessary') Some reined-back commumty care services save money on one statc- 
prowded budget only, when they fail to work, more substantial costs are transferred 
to another state-provided budget 
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Logical fit 

The best predictor of a positive result m a study of social work efiecbveness is that 
there is a straightforward, logical fit between (1) a research-denved understanding 
of the problems m view, and (2) research on what is known fimm outcome studies 
about how best to try to amehorate them Simple^ Not so We have already debated 
the problems of routme, refleovc service provision and of methods-led mtcrvcntions 
The further problem is that trainmg couises teach too httle on the origins, nature 
and development of social and personal problems Social pohey will probably be 
taught fi’om down the comdor, but such courses largely cover attempted pohtical 
remedies, with limited discussion of their mdrvidual impact and the ever-present side- 
efiects If there is one genuine gap m the plethora of academic journals, it is for an 
Tntemanonal Journal of Umntended Consequences’ 

Thus students are often missmg out on a key course m the aetiology of what they 
ivill come up against The imphcabon here is that if we are dealing with a child who 
IS unmanageably a^ressive at home and at school, we need to know not only about 
the research on what might change this behaviour and thus perhaps prevent 
exclusion, but also about studies of the likely ongms of such behaviour m children 
Thus, the bnngmg together of the two sets of findmgs is the key predictor of a 
posinve outcome (see Kazdin, 1994, Sheldon, 1995, Macdonald, 2001) In order to 
help someone sufifermg fiom schizophrenia we must not only know about the relapse- 
prevennon and commurnty support strategies, v'c also need to be famihar with the 
larger body of research on the bio-psycho-social ongms of the disorder (see Chapter 
11) and then tailor our attempts to help accordmg to which ever factors are pre- 
dommant m given cases (see Falloon et , 1990, Bnchwood and Tamer, 1992, 
Kavanagh, 1992, Sheldon, 1994) Similarly, we need to take note that the physical 
abuse of children is not a uniform evil It occurs for many difierent reasons (e g 
because the pacent(s), given their own expenences, simply do not have the skills 
to cope with troublesome behaviour and tend to misattnbute its mtent, because 
addiction problems anaesthetize parents to the cmononal needs of their children, 
because through personahty and upbringing they are impulsive and have never 
learned to control their anger when finstrated, and/or because the soaal orcum- 
stances m which they hve are so depressmg that the child’s perfccdy ordinary demands 
are the last straw) Each of these diagnostic profiles requires a smtably adapted 
response, not a par-for-the-coursc, standard one 
An example ofthis ‘logical fit’ pomt will be found on p 302onxxwds Itdealswith 
schizophrema, the causes ofxvhich have been much fought over m the past, it belongs 
there because of the subject matter Thomas Szasz (1971) viewed mental illness as 
a soaal construcuon thought up by psychiatnsts for the benefit of trade R.D Lamg 
thought It a ‘sane’ reacnon to ‘insane’ soaetal and fomily cucumstances, which theory 
led to the blammg of fiimihes for the emononaliy fiactured conditions m which they 
lived (See Lamg, 1960) The philosopher Mary Midgley (2003) wntes mcisively 
about such &shions, saymg that once 

any explanauon that evoked culture, however xraguc, abstract, fer-fetched, 
infertile and implausible, tended to be readily accepted, while any explanauon m 
terms of mnate tendenaes, however careful, ngorous, well-documented, hmitcd 
and specific, tended to be ignored 


(Midgley, 2003 142-143) 



62 Jhehtstmyofsoctalwork 
Stitches in tune 

The next set of findings anses fi-om more recent research on soaal work cficcdveness, 
and concerns the possibihnes of prevention Social work suffers more than other 
helpmg professions from dauntmgiy high cligibihty-for-service thresholds These are 
little to do with ‘concentrating help on those most m need’ - a favounte pohncal 
mantra when money is short Instead they are about cost contamment and encour- 
agmg the not yet desperate to look after themselves This is quite a sudden change 
from the ongmal Welfere State pnnaples of ‘cradle-to-grave’ care as an individual 
nght under the post-war setdement (see Chapter 1), and we in Bntam (the fifth 
largest economy m the world) are not exactly in penury, though we were flat broke 
when the promises were made and (largely) kept 

These pressures mean that social workers are largely allowed only to engage with 
chents m a cnsis, when many opportumtics for therapeutic solutions have evaporated 
or the chance of anythmg beyond problem containment is off the agenda Ex-Pnme 
Mmister Blair discovered the importance of prevention regarding very young 
disturbed/disturbmg, poorly brought up children, and proposed a future concen- 
tration of resources on such ftimihes He was nght that we usually learn m severe cases 
that there is a long history of disruption and neglect stretching back to early 
childhoods, but academics have been arguing for preventive approaches for years It 
was the previous (Conservative) government’s pohaes that closed down the relatively 
less stigmatized child and fiimily gmdance services and urged that prevention was 
unaffordable 

The problem we have, m research terms, is that httle cmpmcal work is done on 
tliese high-threshold, routine services that are currently the norm Indeed, standard 
services tend to be in the control groups of expenments as something that we 
probably need to improve upon Thus we are m a situation where speciahst, preven- 
tive projects, which focus their energies on chents’ developmg problems before they 
have irreversible consequences, give our most encouragmg results A good example 
of such programmes is the Cornwall Child and Adolescent Mental Health (CAMHS) 
project (known popularly as ‘Scallywags’, see Lovenng etal , 2006) It began hfe after 
staff started to debate the fact that many young people excluded from school, received 
into care, or with escalating patterns of offendmg, were almost always well known 
to staff pnor to enses, but had received only sporadic help 

The project outhned above had the followmg features (1) a speaally recruited 
group of staff, (2) speafic trainmg m focused family support and cogmtive- 
bchavioural methods, (3) the active mvolvement of teachers, health personnel and 
the police, ivith some of their senior representatives on the steenng group, (4) an 
independent evaluation officer who put standardized, pre-post measures mto place 
and fed back intenm information as the project proceeded, (5) intensive, multi- 
disciplinary involvement with famihes against contractual gmdehnes reflecting 
internal and external concerns, (6) advertisements for the service m ‘ordmary’ places 
(c g libranes, fish and chip shops, doctors’ surgenes, video outlets) You have m that 
list of factors an example of exactly the recipe which seems to work m this field of 
commumty social work 

Tlus point about preventive services is common sense really, because most of us m 
our daily lives take precautions, never perfectiy, but generally speakmg we do not visit 
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the dentist only when our teetli diop out, or dis- 
regard the blue smoke emanating irom under tlie 
bonnet until it becomes really no\ious Look at Plate 
3 1 Consider the promise in the expression, but 
also die malign influences diat may be lying in wait 
for such a child, and when (sooncr> latei>) might be 
a good time to address them 
Plate 3 1 IS a picture of Rose West as a schoolgirl 
As an adult she implicated in die killings of 
several people ividi her husband, Midi horrific sexual 
practices as a mam feature of diese murders Two 
generations of die fimnlv M’ere vaguely known to 
Social Services but contacts M'crc intcmiittent Her 
photographed lace as an adult convict was Midely 
referred to as ‘the face of evil’ Can you spot any of 
this predetermined evil in die picmre^ 

The problem ivith prevention is diat social M'orkers 
have to deal both with the emergencies and try to 
do something timely about accelerating need The 
tnage prmciple used in healdi dierefbre does not really M'ork lor us We do not have 
the option, because of die costs, of public hcaldi-style early interventions, nor the 
option, even should M'e ex'cr M'ant it, of assessing clients as ‘beyond eflfectivc help’ 
and refcmng them on to some odicr form of ‘palliative care’ 

Elected members often ask academics such as ourselves ‘Hom dicn M'ould you 
unprove services without having any extra money to spend*’ This is supposed to be 
a ‘checkmate’ question, but dierc is one move M'ordi considenng Social Services 
budgets have mcreased steadily over die decades, and the quesnon is how much 
of this extra income goes mto client care, and how much into the servicing of 
bureaucratic requirements Government, national and local, might actually get a 
better deal for its (our) cash if it backed off a litde (see O’Neill, 2002) 


Plate 31 Bose West as a child 

Source Rcpnntcd courtesy of 
Picture Desk, w‘\n\ s\\ns com 


Project work 

Paul Halmos (draiving on C Wnght Mills’ work) criticized social workers in his 
uifluenaal book for their seeming inability to nse above die expenence of a series 
of individual cases (Halmos, 1965) Pincus and Minalian (1973, see also Chapter 9, 
this volume) later drew to die profession’s attention the need to address problems 
accordmg to their ongins and their prevalence, radicr than encasing indnidual 
quanta of them m manila folders and treating them singly and symptomatically 
Another feature of project work is that such schemes aie usually externally funded 
and have demandmg evaluanon requirements Indeed, it would be possible to 
collapse a large part of this literature mto the conclusion that social workers do better 
when then: mmds are concentrated by die existence of a ngorous evaluation 
programme mtegrated mto the service 
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Group work 

This IS a simple pomt earlier reviews containmg substanoal evidence of positive 
outcomes contam many studies where therapeutic and supportive services were 
delivered to groups of chents This is an efficient use of staff time, but seems to have 
gone out of &shion, m Bntam at least (most of studies now coimng from the USA, 
with the exception of the probation and juvenile justice field m the UK and Canada 
which have also yielded some good results) Two fectors seem to be assoaated with 
positive outcomes (1) that chents should have comparable problems rather than 
just bemg lumped together because they have problems per se, (2) that discussions 
of the probable ongms of difficulties, and what chents feel and think about them 
might well be a necessary clanlymg stage m such work, but there must then be a stage 
withm which chents are encouraged to rehearse new behavioural opnons which might 
help to amehorate them We can find no examples of group work where the refleaed- 
upon dynamics of the group itself are an effective vehicle of measurably usefiil 
behavioural or circumstantial change 

Are all interventioa methods created equals 

A very strange dung happened recentiy The editor of a premier US psychology 
journal called for less research, argumg that we have no further need of more 
controlled smdies of cogmtive-behavioural therapy for a wide range of problems 
He went on to observe that given the existence of scores of tnals with positive out- 
comes (sec Sheldon, 2001, and Chapter 7, this volume) that the key pnonnes should 
now be the trammg of fi:ont-hne staff m these skills The government, under the 
mfiuence of NIHCE reviews, has set aside £177 inilhon for this 
The results of systematic reviews and expenments show that in juvenile justice and 
probation, m cases of depression, m relapse prevention, m schizophrema, m the field 
of child behavioural problems, m helpmg &mihes to cope with an autistic child, and 
so forth, cogmtive-behavioural approaches never come second to anythmg It should 
therefore be the preferred therapeutic option Perversely, and unethically, it is 
probably the approach least likely to be taught on quahfymg courses, even though 
relevant textbooks aimed speafically at soaal workers have been in pnnt smee the 
mid-1960s 

Individual fiictors m helpmg 

Clients greatly value the way m which help is provided, they like the feet that they 
are listened to, not judged, not ordered about, and not regarded as ‘non-comphant’ 
if they arc not always able to carry out the advice they have been given Outcome 
research suggests that this is a necessary but not a suffiaent set of stalls Most of us 
have had the experience of tandly, approachable, but m terms of exam-passing track 
records, hopeless teachers Conversely, many of us have had the expenence of being 
turned off subjects by knowledgeable but unsympathetic teaching Both sets of 
factors are necessary if constructive engagement and change to arcumstances or 
behaviour are to be achieved We have some theoretical studies (see Rogers, 19S1), 
some empincal studies (Tniax and Carkhuff, 1966, Bergm and Garfield, 1986) of 
what features of personahty and mtervicwing style arc important The three mam 
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vanables for constructive engagement are rvat mth,£fciimneness and acetn ate empadiy, 
and the pomt is that empirical researchers have refined these concepts so that they 
are identifiable on videotape and can be scaled for lehabihty Let us now look at each 
of these fiictors in more detail 

• Non-possessive waimth This consists of (1) getting across to clients icehngs of 
respect, hkmg, canng, acceptance and concern, (2) managing to do this m a non- 
threatemng way so that there is no question of the client feelmg managed or 
taken over 

• Gennmentss Truax and CarkliufF ( 1966) have given us the best defimnon of this 
attnbute by telhng us what it is not To be ‘genmne’ is not to be ‘phoney’, not 
to hide behmd a professional fiifade or ‘unage’, not to be defensive in the face 
of enneism or challenge, and not to be unpredictable in the type of responses 
made to the chent 

• Acemate empathy k also a type of bchavtow required to be dsown by the would- 
be helper, because positive feelmgs tliey may have mside tlieir heads are ofhttle 
practical use unless communicated There are tliree key elements m this process 
(1) accuracy of understandmg - letting the client know that you dunk yxiu have 
a tentative grasp of his or her problems and dilemmas, (2) showing the client 
that you are trying to see things from their vantage point, (3) letting chents 
see that your own mood and feelings are in tune with theirs (see Cliapter 6 for 
more such Actors) 

Havmg reviewed general trends fi’om studies of soaal work cffectneness, we turn 
ne\t to the evidence-based practice and the challenges it presents to practitioners, 
pohey-makers and researchers 



4 Evidence-based practice 


The enquiry of truth, which is the love-making, or woomg of it, the knowledge of 
truth, which is the presence of it, is the sovereign good of human nature 

Franas Bacon, 1627 


Origins 

The concept of evidence-based practice, so long under development, with its regularly 
changing brand names, seems now to have found its time There arc several reasons 
for the current level of mtercst among pohtiaans, managers, front-lme staff, and even 
a few academics First, the personal soaal services arc labour-mtcnsive and therefore 
costly, and both state and voluntary funders mcreasmgly require to be assured that 
their (or, lest we forget, our) money is bemg spent effectively Unsubstantiated 
authonty-based predictions, self-mterested pressure group activity, and cosy evalua- 
tions of services from the professionals who provide them, are no longer seen as a 
tradable currency Second, social work, more particularly soaal work academics m the 
USA, followed by a few m ±e UK later (see Goldberg, 1970, Rose and Marshall, 
1975, Sheldon, 1986) tned to put the matter of service effectiveness beyond the reach 
of shiffmg pohucal ideologies long ago, at least as far as studies where a companson 
group of chents receives no service, a different service or lesser exposure, and their 
results are compared over time against outcome mdicators, is concerned The first 
large-scale controlled trials were begun m the USA m the 1930s, but due to World 
War 11 were reported only m the late 1940s and early 1950s (see Lehrman, 1949, 
Powers and Witmer, 1951) Inadentally, the first medical trials (ofStreptomycm for 
pulmonary tuberculosis) were pubhshed at about the same time, just too late for 
Geoigc Orwell and others who contmued to die of it (see Darnels and Hill (1952) for 
a compendium report) 

The problem was, as we saw m Chapter 3, that the results of the early social work 
c\penments were almost wholly disappomting They should therefore have taught 
us something which the helpmg professions have only recently begun to acknow- 
ledge namely that it is perfectly possible for good-hearted, well-trained, well- 
meaning staff, employing the most promismg approaches and theories available to 
them, to make no difference at all to, or even to worsen, the condition of those they 
arc seeking to help 

Thus the fact that there arc disappointmgly few ‘magic bullets’ for the social prob- 
lems in governmental sights was not lost on pohuaans, indeed, an earher generauon 
of professionals taught them to expect too much in their claims for Icgislanve and 
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financial backing Ncitlicr did \vc approach the problem of cwdcncc and cost- 
efiectiveness w'lth due mcdiodological caution We did not, as would have been sensi- 
ble, set up a few, tentative, representative, intcmew-bascd studies to get clients to tell 
us what tliey knew about the practical effects of our good intentions These came later 
and out of sequence, and so the first attempt to engage service users m constructive 
dialogue appeared in 1970 (sec Mayer and Timms, 1970) The results were salutary 
The respondents seemed, ungratefully, to prefer practical help to the ‘in-depth 
relationships’ dicn in fashion Nor did we afeenyards, encouraged by some positive 
results, dien invest in a few ‘nskier’, pre-post tests of professional influence Nor did 
we take mucli advantage of area or regional differences in semcc provision, w'hcrc the 
same problems e\isted but were approached differently, and noting differences m 
outcome We charged alicad instead with some of the most formidable mcdiod- 
ologicai approaches to evaluation Politicians diercfore heard rumours of the negative 
results, but not necessanlv of more positive later results Some were, and remain, closet 
opponents of allegedly ininatn e-sapping soaal w clfare provision, die more honest aim 
of others is to ensure that die most lulncrablc groups rcccn cd the most effectn c help 
Wrtuallv all, mtcrestinglv, are now m fnourof ciidcnce-based practice 
The eiidence of soaal work’s effectiveness is todav of increased volume, based on 
robusdy designed studies Results regularly point to positnc outcomes m difficult 
fields (see Chapter 3), whereas earlier, negatne results often came from less demand- 
uig circumstances Therefore we can surely h\t now m this eiwironnient of higher 
methodological expectations and higher Ici els of accountabiliti', and renounce speaal 
pleading about soaal work )ust being ‘different’ from all other forms of help and 
based on will o’ the wisp factors too ephemeral to capture 
The health field, again under the influence of a few pioneers (sec Cochrane, 1973, 
Chalmers, 1989, Sackett ctal , 1996), introduced die unsettling idea of cxidcnce- 
based mediane to the w odd - unsetding because most of die general public diought 
the matter of the eMdcnnal basis of medical treatment a given at about die time that 
Dr Fuilay took up his post at Tannoch Brae (ask your parents) Sx'stcmanc rexiews of 
randomized controlled tnals produced some surpnses in the 1990s however (c g 
regatdmg the efficacy of the widely used drug Lidocaine for heart attack prevention) 
When all the cwdcnce was in, patients were seen to be statistically better off in the 
control condition, and the same applies to human albumin in the treatment of senous 
bums (see wwiv cochrane org) Those fiimiliar with eMdcncc-bascd health care, but 
concerned with soaal intenentions, brought the issue of eiidcnce-bascd social care 
under the spodight The President of the Royal Statistical Soaetx', writing in 1995, 
commented fevourably on the work of die Cochrane collaboration in preparing and 
dissemmatmg systematic rexiew's of die effects of hcaldi care intcn'cndons and 
proposed that its methods be extended to other areas of publie activit)’ such as 
education and the penal system 

Pohncal support for evidence-based social care came, somew'hat surpnsmgly, from 
the last Conservative government Here is die announcement from the then Secretary 
of State for Health and Social Services 

The commitment to evidence-based raedicme pervades modern medical practice 
This kmd of commitment should be extended to the soaal services w'orld 

(DoncU, 1997) 
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Those of us who had long been arguing for just such a pohcy were well advised not 
to wnte the pained letter, but to look out our long spoons instead The idea was given 
substantial polmcal backing via the funding of the Centre for Evidence-Based Soaal 
Services at the University of Exeter (now merged with Research in Practice at 
Dartington), bringing the university and 20 Social Services departments into close 
collaboration Sumlar developments (e g the Bamardo’s'WhatWorks’ project in the 
childcare field, the ‘Makmg Knowledge Count’ immtive admimstered from Royal 
Holloway College (University of London), and the ESRC Evidence-Based Policy and 
Practice Umt) have produced somethmg dose to a ‘cntical mass’ of academic and 
Soaal Services departments mterested m this idea Staying power versus ‘initiative 
fatigue’ IS the tension we now have to manage 

Definition and implications 

Here is a definition of evidence-based practice (adapted fiom that of Sackett rt/i/, 
1996) 

Evidence-based social care is the consaentious, explicit and judicious use of 
current best evidence m makmg decisions regarding the welfare of individuals, 
groups and commumnes 

(Macdonald and Shddon, 1998 1) 

How docs this definition translate to our field> Consetenttous surdy reminds us 
of our ethical obligations to chents, not least among which to try to keep abreast of 
research which (1) helps us to understand the nature and development of soaal and 
personal problems, and (2) provides results on the effectiveness ofwhat has been tned 
before There is after all httle point m a shared, happy-dappy, non-discnminatory, 
non-postcode lottery, commitment to equal and speedy access to meflective services 

Hippocrates (400 BC) counselled his student physiaans thus ‘First do no harm ’ 
Can It be said that we in the personal social services do no harm* A glance at the 
child abuse tragedies discussed m Chapters 5 and 10 should setde the matter Any 
intervention with a capacity for good probably cames with it a capaaty for ill (you 
can overdose on vitamin supplements if you try hard enough) Sms of omission and 
commission are therefore part of our world and need to be guarded against by 
looking at the evidential back catalogue and then taking stock of what side-effects 
were revealed 

The next keyword is expltctP that is, the need for an open, negonating, contractual 
stvlc when working with clients This emerged as a predictor of positive outcomes in 
cflccnvcncss research from the rmd to late 1970s onwards (see Sheldon, 1980, 1986) 
Previously, clients tended to be regarded as something close to psychotherapy 
patients, and Micawbenst (‘something will definitely turn up one of these days ) 
expectations were the norm There are two sets of factors associated with tlie later, 
much better, results first, tliose identified by Reid and Shyne (1969) and Rad and 
Epstein (1972), whose research and subsequent textbook established the then 
controversial pnnciples of task-centred social work (see Chapter 6) These results 
shoved that short-term, intensive, focused, pre-planned interventions were at least 
or more effective as longer term, more expensive ones This is the phenomenon o 
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F^ite 4 1 Belabon of number of sessions and percentage of pabents/ckents unproved 
Note Objccnvc ratings at temunabon (dotted line), subjective ratings dunng mteivennons (broken hnc) 
Source BeproducedwitfapennissionfioinHowardaa/ and Amo lean Pi!fdi()h,gtst(\9&6) 


‘decreasing marginal utdity’ - the law of dirainishmg returns, which apphes across 
the helpmg professions (see Figure 4 1) The sohd. hne represents chent-opimon 
evaluauons, the dotted hne standardized outcome measures at fbllow-up (see 
Howard etal , 1986) One can think of exceptions to this trend (e g very emotionally 
damaged and/or abused children who need longer term help) But then there need 
be no tension between such help and the need for focus and ngour m the way that 
we go about providmg it - as the work of Michael Butter (1972, Butter and Hersov, 
1987) illustrates well 

A key figure m the development of evidence-based practice is Eileen Gambnll 
(Umveisity of Cahforma, Berkeley) In 1997 she conduct^, with her colleague Stem, 
a randomized controlled study to compare the relative effectiveness of a very cxphcit, 
contract-based approach with standard services m reumtmg children m foster care 
with theu: birth parents The context was one m which ‘decisional drift’ was well 
recognized The resultant differences m rchabihtation rates and preventions of 
reception mto care were stnkmg It is strange that this idea of cxphcit negotiations 
still gives us such trouble, smee research reviews containmg posmve results have long 
been clear about its importance, for example 

In bnef, one is struck by the donunance of structured forms of pracncc m these 
expenments - that is, of practice that takes the form of well-exphcatcd, well- 
organised procedures usually earned out m a stepwise manner and designed to 
achiei'e relatively specific goals The influence of the behavioural movement is 
quite apparent and pervasive 


(Bcid and Hanrahan, 1980 11-12) 
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Research regularly tells us about the need to avoid over-direcuve advice-givmg which 
may well be nodded at but not followed However, np-toemg up to problems and 
rcflectmg back feelings as a tvay of danfymg them, as is widely taught on counes, 
can be frustraang for clients who ate looking for more straightforward guidance 
Most chent-opmion studies testify to patterns of nuscommumcation between workers 
and chents (see Mayer and Timms, 1970, Fisher et »/ , 1984) For mstance 

These examples seemed to pomt to the conclusion that it was not unreasonable 
for chents to perceive social work as a relatively tuneless friendship, m which help 
was available to iveather cnses rather than to resolve or avoid them 

(Fisher etal, 1984 63) 


This doesn’t happen now of course 

The enemies of the pnnaple of exphatness arc methods-led, ‘this-is-what- 
I-usually-do-in-these-circumstances’ routmes We tend to dislike the ECT-happy 
psychiatnst and the Prozac-happy GP, but how often is our own practice sumlarly 
Pavlovian> ‘The answer’s a family centre (whatever goes on there), a group discussion, 
counselling, or a care plan - now what’s the problem>’ Reflexive reactions regard- 
ing service provision often fly m the fece of major findmgs For example, there is 
sigmficant undiagnosed depression amongst older people but as long as they have a 
roof over then head and perhaps a ‘meals on wheels’ service, plus a few mobihty aids, 
this feehng of basic safety filters out then other, psychological concerns (loneliness 
and loss are the predommant problems alongside illness, yet ate barely mentioned 
on most ‘comprehensive needs assessment’ schedules 
The evidence suggests that ‘one-size-fits-all’ solutions arc unlikely to be useful, by 
companson with tailor-made ones This was the onguial idea behmd the term ‘needs- 
led services’ before it became a euphemism for ‘cost-led services’ Here is the 2002 
Reith lecturer - a philosopher - on these matters 

A look mto the vast database of documents on the Department of Health website 
arouses a mixture of despair and disbehef Central plannmg may have felled in 
the former Soviet Umon but it is alive and well m Bntam today 

(O’Neill, 2002 46) 

The pnnaple of exphatness therefore requires the transparent reviewmg of problems 
and their ongins with clients, plus a smtably adapted discussion regarding what 
research of good quahty has to say about what has been tned m cases such as theirs 
and to what effect What stands in the way of this simple idea is pessirmsuc assessments 
of clients’ mouv'auon for change But then motivation is not a commodity that can 
be dipped like engine oil - ‘you seem to be a httle low on monvation Mrs Smith’ 
Wliat It usually means is that chents do not want straight away what we ivould like 
tlicni to want Some of our chents, for example, serial juvenile offenders, are b^bly 
motiratcd people, exercising great skill and determmauon to achieve their ends Open 
ncgonaaon, unambiguous discussion of the likely consequences of cooperauon and 
of non-cooperation, even the amval at, by small steps, ‘lowest common denominator 
options, have been shown to be influential (see McGmre, 1995, Sheldon, 1995) 
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Albert Bandura (1977) discerned tivo central features in these problems of engage- 
ment, persuasability, cooperation and motivation (1) Outcome expectatwns - docs 
the cbent think that domg X will achieve the desued outcome, and (2) Efficacy 
expectations - whether they are, potentially, able to do X Stem and Gambnll’s 
work (1976) was based not only on exphat negonation but also on mtensive help 
to overcome agreed substantive problems In other words, there is no pomt havmg 
‘comprehensive assessments’ and ‘clear goals’ if concordant help is not available to 
adit ess doc problems identified - a common difficulty m modem social work 
The next keyword m our defimnon vs judicious- that is, the exercise of considered, 
prudent, juc^ement Our stock (and that of the pohcy-makers) is not high m this 
matter, and considered pragmatism has been out of fashion for three decades at least 
Social work, m lackmg a healthy professional immune system, seems to be particularly 
prone to m&cnon by &ds and fashions 

This prmaple of judiaousness presses upon us that not all that could be done 
should be done, and that some thmgs which appear expensive in the short term may 
turn out to be a bargam in the longer term Potential risks, either m cases or m 
pohaes, should, of course, be assessed, but m the knowledge that not all eventuahnes 
can be predicted - all else is pretence In the childcare field, for example, the nse 
of child protection squads fimm the 1980s onward (under the influence of a short 
senes of dramatic, smgle cases which became the subject of mqiunes) brought 
thousands of famihes mto a system ongmally designed for a few senously dangerous 
situanons Only now is the pohcy of ‘rcfocusmg’ (who blurred our vision m the first 
place IS a htde discussed question) beginning to make an impaa 
Onward m the same vem, ‘short sharp shocks’ for juvenile offenders, though 
appeahng to car theft victuns and to the Daily Mail, do not m feet reduce re-o£fendmg 
(they produce leaner, fitter burglars), nor do any of the ‘get tough’, ‘scare ’em 
straight’ pohaes tned out m the USA (see Chapter 12, this volume) 

Thus evidence-based practice is about considered action informed by robust 
research, i e by studies wbch attempt to cater for, and to reduce, known sources of 
bias m mterpretuig findmgs This idea, if it is to be further implemented, reqmres a 
well-educated workforce eqmpped cnncally to appraise findmgs, and fiee, or pardy 
free, to make informed judgements regardmg the actions they propose to take or 
not to take It requires a workforce with reasonable access to user-friendly reviews 
of empincal research, supported by practice supervisors who routmely discuss 
case-specific quesnons of evidence It requires regular top-up traiiung courses based 
on research trends and their imphcanons, a workforce withm which managers 
routmely make reference to service-efiecuveness research when reviewmg or evalu- 
atmg services, a culture of accountabihty witfam which elected members sometimes 
ask officers to justify new proposals on the basis of mtemational research on the same 
issues 

The endless, distractmg ‘reorgamzanons’ which go on whenever a new Director 
of Adult or Children’s Services is appomted arc a case m pomt Indeed, those who 
doubt the relevance of saen&fic pcmaples to social life should consider the 
Newtonian prcdictabihty of such events — ffiey arc as rehable as solar echpses In this 
regard one cannot but be attracted to the advice of Napoleon’s first foreign minister 
Tallyrand, who at a passmg-out ceremony for the ehte Corps Diplomatiquesidmcd 
‘Above all gentlemen, please, no zeal ’ 
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Obstacles to evidence-based practice 

There are many such blockages, and some are qmte formidable We begm by looking 
at general background behef systems prevalent m the professional and disaplinar)' 
culture, then at the workplace conditions which either discourage, or encourage, 
evidence-based practice, confiiimg ourselves as &r as possible to the empmeal research 
m these matters We then look at the current state of soaal work trainmg, where early 
habits regardmg questions of evidence could be mculcated, but usually are not, before 
tummg to address what is known from evaluations of attempts to remedy the 
difficulties identified 


Meti)odolo£Kal questions 

The a pnon obstacle to evidence-based practice follows fixim the fart that a properly 
calm and considered debate has not taken place among the staff who tram social 
workers regardmg questions of attributive confidence This refers to the degree 
to which a particular set of findmgs and recommendations can validly and rehably 
be causally related to mtervention that was the focus of a study, and not to other, 
confounding fiictors At many academic and governmental gatherings on hoiv 
best to improve services, tbs issue - on wbch all else depends - is usually ruled out 
of order at the first dangerous signs of dispute It is thus regarded as an arcane and 
unansiverable question likely to spoil everyone’s day The disciplme prefers, mstcad, 
a loose confederation of views on questions of evidence of effectiveness, withm 
which different approaches are held to be equal, and wherem an imphcit policy of 
methodological lUtente is upheld so as to prevent discord Our cxpencnce mdicates 
that It is perfectly possible for questions of evidence to be debated under the Marquis 
of Queensberry’s boxmg rules No btting below the belt, no biting, no gougmg, no 
spitting (mmm ) The present tnbal customs, however, assume the following 

1 Different methodological approaches m evaluation research are not seen as 
potentially better than others, just different They are held to he along a 
continuum of options, each band of wbch could, if sympathetically apphed, yield 
valuable answers (cf Chapter 2) 

2 Rcsearcliers are good at di&rent tbngs (true) and so some need to speaahze m 
certain approaches to research questions on grounds of preference, traming, 
‘ctlucs’ and the sorts of scholars they see themselves as bemg Tbs view is another 
c\ample ofmethods-led, ‘tbs-is-how-I-prefcr-to-work’ mtervennons Our view, 
regarded as somewhat eccentric, is that there are ‘horses for courses’ m research 
mcdiods, and that some approaches arc simply incapable of finisbng m th® 
scrvicc-cflfectivencss stakes Pre-race warm-ups are a different matter 

3 Within the academy there are held to be two different types of research 
‘qualitative’ and ‘quantitative’ In a Pavlovian way, the word ‘qualitative’ seems 
to trigger in many the warm feelmgs that the words ‘quahty’ or ‘wholemeal’ do 
in everyday life, whereas ‘quantitative’ is associated with what accountants, 
pollsters and economists do Tbs is however, a fidsc polarization It takes a 
great deal of self-deception to exclude quahtativc findmgs from quantitative 
research (sec Boyle, 2000) Look at the side-effects of any NHS or social services 
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‘target’ evaluation How'cver, it is equally impossible to exclude quantitative 
iactors from qualitative research (i e is it statistically significant m a given sample 
that N* sets of vieivs outnumbers sets of views by 5 per cent or could these 
difierences be due to chance*] Such questions depend on tlie clantj' of the 
ongmal questions, the sample frame and its representativeness, on the selection 
procedures, and on attrition rates This is not just our opimon, it is a sunple, 
methodological, statistical fact 

4 If positivist methodologies (die term is close to one of abuse in some circles) 
produce less gratifj’mg results plausibly attnbutable to professional intervention 
(they tend to do so m all fields, not just in our own), then diey are often deemed 
‘mappropnate’ Therefbre, it is argued, we would do better to snuggle up to 
the idea that the verbal testimony of semee users contains a special kind of 
truth Ghent satisfaction measures are indeed a necessary' but not a sufficient 
measure of the effectiveness of social work For when w'c seek to e\’aluate our 
impact on the problems to which clients so eloquendy tcstify> mediod- 
ologically demandmg, bias-reducmg precaunons arc necessary We urgendy need 
a merger of Svhy*’ and ‘how*’ methodologies widi ‘how mucli*’, ‘by when* and 
‘because of what* approaches There arc some good examples to follow (see 
Oakley, 2000, Macdonald, 2001, Trappes-Lomax cr<r/, 2003) In trying to 
make this case, we ate not unau'arc of die possibiliti' diat a kind of ‘Academic 
Asperger’s Syndrome’ might take over systematic reviews, and that method- 
ological rectitude - m horse-nding terms, ‘dressage’ (hooves and tails up, but 
gomg nowhere) as opposed to point-to-point gallops across rough country 
- might become the favoured intellectual sport But then methodological 
horsmg around is a far more typical pursuit 


The fbregomg arguments imply an argued-out, ‘bcst-wc-can-manage-m-the- 
arcumstances’ compromise between intellectual ngour and pracncal reality, 
somedung which academics are by traimng and culture shy of The philosopher 
Arthur Schopenhaur’s parable of academics cast as porcupines springs to mind 
They were portrayed by lum as likely to gather together m search of w’armth m dully 
□rcumstances but, when spiked by each other’s quills, would scutdc around until 
they fiiund the optimum distance betiveen pnckly companionabihty and comfortable 
isolation 


Thus, effecuveness research is not always seen in our field as a special form of 
enquiry requinng particular methodologicai safeguards We disagree If research is 
undertaken to gam information on what life is like for children in care, then a 
quahtauve, mtemew-based approach is the more appropnate, provided that due 
attention is given to issues of sample representativeness Children come into care for 
many different reasons, they have suffered fixim many different types of abuse and 
neglect, they come fiom many difrerent backgrounds, and have many different 
positive and negative expenences All these fretors need to be represented m our 
studies of their different phghts before we dare to suggest what might be best done 
to help them But if we want to determine how best to help prevent them from 
conung mto cate, or how best to make the transition to adult life, then somethmg 
more is needed 

We are therefiire not suggestmg that randomized conoolled tnals are the only fimt 
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(they are, m soaal work, as rare as pink oranges), but we need more of them to top 
out more conjectural trends &om quahtauve and pre-/post-mvestigauons The 
presumed ethical objections to them surely do not hold water We can - appaiendy 
- do something to all children m care without assessmg its efifecuveness but not to 
‘half m an endeavour to find out whether we are likely to do more harm than good 
Most experiments m social work entail companng the effects of a new mtervennon 
ivith ‘management as usual’ In effect, we often do not know whether an mterven- 
Qon will do any good, make no difference, or do harm - the prmaple of ‘eqmpoise’ 
Moreover, in many circumstances, high ehgibihty thresholds mean that there are 
natural control groups fixim whom we could learn a great deal Table 4 1 summanzes 
our posinon on questions of attnbuuve confidence m different types of lescaich 

Attributive confidence in different types of research 

The contents of Table 4 1 would be regarded as uncontroversial m many fields, yet 
we seem stuck m a pre-paradigmauc state regardmg them (See Kuhn, 1970) This 
limits the development of a cumulative body of knowledge for our field and leads to 
the followmg type of situation 

The epistemic sequence is imtiated by the epistemic purpose, that is the soaal 
workers’ interest m a given item of data or information as it relates to their 
practical concerns The prmciple of rationahty at work is ‘If an agent has 
knowledge that one of its actions will lead to one of its goals, then the agent will 
select that acuon’ (Newell, 1990, p 10) This fbrmulauon results m the law of 
behaviour at the knowledge level Thus, there is a direct connection between 
goals, knowledge and subsequent actions 


(Webb, 2001 63) 

Wliat on earth does this mean> It is mtended as cntiasm of evidence-based 
approaches, but in respect of the last sentence one dearly hopes that what is feared is 
increasingly the case Apart fi'om the impenetrabihty of such prose, the research 
mctliods the author feels are not bemg given due respect would simply have no 
capacity to come up with outcomes likely to convmce anyone that something positive 
(or neutral, or negative) has happened as a result of a given mtervennon 
To clanfy all of this, let us take an example firom the work of the foundmg fethei 
of psvchoanalysis This concerns the case of Emma B who was being treated for 
‘hysterical nosebleeds’ It later transpired that a nbbon of surgical gauze had been 
left m her nasal cavities after an operation What was the reaction to this evidence of 
misdiagnosis^ A letter to Freud’s collaborator Fliess contains these views 

Freud happily tells Fhess of Emma’s confession that m the sanatonum, after 
the incident of the removal of the gauze, ‘She began to feel restless out of 
unconscious longing and the intention of drawmg me to her side’ He continues, 
‘And since I did not come dunng the night, she renewed the haemorrhage as an 
unfailing means of reawakening my affection’ 

(See Malcolm, 1984 49) 
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Tttbk 4 1 Questions of attnbutivc confidence m difierent types of research 



Spematic t enetes of 
I andomized contt oiled it tab 
These synthesize the 
evidence fiuin research on 
the cfifects of an intervention 
designed to address an issue 
ibr a prc-spcafied sample 
population Where possible, 
cficct sizes fixim 
comparisons of one 
approach ivith another, or 
with no mtervenUon, are 
calculated 

Randomized contt oiled ti tab 
m which paruapants are 
randomly allocated to an 
e\penmental mtervenUon or 
a conuol group, and the 
results compared 


Qiittst-expei mental studies 


Ptocedme 


Reviews are conducted m 
hue with a pre-specificd 
protocol, m wduch reviewers 
make e\phat their workmg 
assumpuons and proposed 
methodology Ethausuve 
searches fiir relevant studies, 
an unvarnished presentaUon 
of results and unpheauons, 
plus regular updating, are 
other hallmarh 


One group (the 
experimental group) receives 
as consistent as possible an 
exposure to the mtervenUon 
under test The other 
receives no service, or 
management as usual, or a 
uon-speofic attenuon or 
another service (smee 
attenuon and b^ef m the 
expertise of helpers also 
have strong efiects) Rarely, 
studies have three 
condiuons - no 
mtervenUon, standard 
mtervenUon and test 
mtervenUon - compared 
Outcomes are assessed 
against specific quanutauve 
outcome mdicators (e g 
readnussion to hospital, 
teadivism) 

These arc comparison 
studies m which paruapants 
have been matched on 
vanablcs known to 
confiiund results (i e 
influence outcomes, c g 
race, gender, class) 


Att! tbuttve confidence 


Well-conducted systemauc 
reviews minimize sources of 
reviewer bias If well 
conducted, they provide our 
most secure results 
Negauve conclusions are 
also valuable 


Well-conducted trials 
minimize a number of 
sources of bias, but each of 
these needs to be carefully 
assessed, mcludmg 
confiiunders such as 
significant baselmc 
di%tcnces across groups 
(which randomizanon may 
not climinaK), biases m 
allocauon concealment, 
outcome assessment and 
diflfercnual drop-out rates 
between the two groups 


Useful m Soaal Services 
where diflferent services are 
routmely mtroduced m 
one area but not in another 
and a good source of 
hypotheses fiir more 
ngorous tests The absence 
of random allocauon means 
we can never be sure that 
we arc comparmg like with 
like, given that ‘unknown’ 
fiictors may also influence 
outcome 
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Stogie jji ottp, pi c-post tests 
Sometimes known as time- 
scncs designs, these 
procedures compare 
problems and gains on a 
befbre-and-aftcr basis m a 
smgle sample 


Post test-only measuies This 
approach revieivs outcomes 
only, without benefit of 
specific prc-mtervention 
(basehne) measures 


Chcnt-epmion studies 
l^ely quahtabve studies 
(occasionally with 
quanutanve elements) 
Usually post-only, but there 
IS no reason why pre-post 
quahtanvt measures should 
not be taken (there are, 
however, few examples of 
diis happening) 


Sniffle case designs Largely 
quanntatne measures 
(though there is no reason 
whv standardized qualitative 
measures should not be 
included) (see Fischer and 
Corcoran (1994), sols 1 and 
2) applied to single cases 


Piocediire 

Basehne (i e pre- 
mtervenbon (prcierably 
standardized)) measures are 
taken in key problem areas 
pnor to mtervention (see 
Fischer and Corcoran 
(1994) for an accessible 
manual) They are then 
repeated at the end of the 
programme Sot comparison 
purposes 


A sample is chosen against 
entena of need, type and 
extent of problem(s) The 
mtervention is made, and 
then measures of outcomes 
are implemented 

A sample of chents receivmg 
a parucular mtervention, or 
those with a particular set of 
problems, receivmg a range 
of interventions fitim Social 
Services, are interviewed for 
their opimons on the effects 
of services and, usually, on 
the way m which services 
were provided 


Measures arc taken on a 
befbre-and-after (AB 
design) or bcfijte/after/ 
follow-up basis (ABA 
designs) or even in 
expenmcntal forms (ABAB 
designs) where interventions 
are baselined, the 
intervention made, then 
ivithdrawn, and then 


Attiibutive confidence 

Most evaluanons in Social 
Services are post-only (see 
below) and so it is difficult 
to calculate the value added 
This approach takes 
‘snapshots’ of fimeuons on a 
before-and-after basis 
Nevertheless, it cannot 
determine the extent to 
which any improvements 
that occur are due to the 
mere passage of time 
(maturaDonal &ctois) or to 
other conflictmg &ctors 
unconnected with the 
mtervention 

Smee most Social Services 
approaches and projects are 
still not evaluated at all, this 
may be better than nothmg 
It can be improved by 
standardized referral entena 
bemg m place at the outset 

These studies arc nch m 
quahtanve detail about what 
It IS like to be on the 
receivmg end of services 
However, a common 
problem is 

representativeness Do the 
respondents m the sample 
reflect the range of service 
user and problem 
charactensucs* Random 
samphng of populatioiis 
helps here Should be 
routme m Social Services as 

part of the service-planning 

process 

Should be more widely used 
by pracononers whatever 
the intervention method in 
use Enable staff and chents 
to assess progress and adjust 
accordm^y 
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Metbodolojff 

hocedme 

Attitbtihve confidence 


reinstated and diffcrencLS 
noted Mainlvuscdin 
beha\‘iour dicrapy, tliough 
there IS no reason e\ln' this 
should be so, prodding tliat 
casL-specific behaMoural 
change in line mth the aims 
of a given approach are 
prcspcciiicd 

Autliors draw up a list of Thev suffer from the 
topics which thev uash to problem of ‘com cmcnce 

search (c g 'social work in samples’ (i e sources rcaddv 
general hospitals’, ‘supported available to the authors), and 
housing for learning disabled from a higher possibilm of 
people') and tlien track sclccm c pcrccpnon than 
down likely sources and look w here a \ erv tight, 
for emergent trends and prepubhshed protocol is m 
implications place Resaeuers arc more 

susccpnble to pnsalcging 
evadence that supports their 
preferred ssorldsacsss 
Nevertheless, they arc a 
good starting point in the 
absence of something more 
ngorous 


Note here the absence of repentance, tlie prcscn’aaon of the theory' is all - vv’hatcv er 
the consequences The foregoing cnDcisms of evidence-based approaches are not so 
much a tenable methodological position, more a fashion statement But this is where 
we are stuck, and this kind of matenal is often taught on qualifying courses mstead 
of cntical appraisal skills and research methods 

Stones in the road 

We promised an empirical mvcsugation into obstacles to evidence-based approaches 
Our searches suggest that we have only two large, representative studies (see Sheldon 
and Chilvcrs, 2000, Sheldon rtfl/,200S) Some demographic compansons were also 
possible with the LGMB study of employment trends in social cate (1997) A sample 
of professional-grade staflF (eg social workers, occupational therapists, care managers, 
heads of residennal facilines and community project leaders) were asked ffar their 
views on the prospects for the idea of evidence-based pracnce (the key ideas havmg 
been defined m the quesnormaire) 

A 42-item instrument was sent out to a random, stratified tranche of professional- 
grade staff m the south and south-west of England with a comparison with 
demographic fiictors elsewhere m the UK. A total of 1,341 rephes were received (a 


Nanativc in’iciis These are 
not usually as evhausUve as 
systematic reviews and tend 
to have less cvpliat 
indusion and cxdusion 
entena 
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58 7 per cent response rate - good for a postal questionnaire) Let us now concentrate 
on a few key issues in describing its findings (Figure 4 2) The qualitative results fiom 
this quesuoimaiie are overwhelmmgly positive, wi± over half of the sample having 
‘no misgivmgs’ about evidence-based practice, and a more cautious one-fifth having 
only ‘some misgivings’ This came as a surprise from a group of ftont-hne staff over 
whom new imtiadves flow year m year out The ‘nothmg-new’ and ‘don’t-hke-the- 
idea’ responses accounted for only 5 5 per cent of reactions This appears to us as a 
vote of confidence 

Respondents were mvited to explam any doubts or misgivings about the greater 
emphasis being placed on research evidence m planmng and dehvenng social services 
Responses concentrated on orgamza&onal issues and complexities, mcludmg the 
need for better critical appraisal skills 

In terms of the conduct of the research, the mam themes were (1) that the nght 
people, with people who use services and carers as an essential part of the equanon, 
are often not properly consulted, (2) that sufficient resources are not allorated to 
support such acnvines, and ( 3 ) that research does not keep up with the speed at which 
changes take place within departments - die Sveddmg photographer effect’ known 
to all researchers, where the mam challenge is to get people to stand snll long enough 
to have then: picture taken 

Let us turn next to the views of respondents regardmg then: opmions on specific 
obstacles to the idea of evidence-based practice and its unplementanon It depends 
largely upon reading^ whether on screens, or m books and articles Gore Vidal made 
a concordant pomt in the jVnp Tork Rmmv of Books seven years ago ‘At present, we 
probably have too many wntets and not enough readers ’ 

It appears ftom other data m this exerase that if staff read anythmg at all they 
are most likely to read Community Care (which bits, other than the job adverts, 
we do not know) This fiiee pubheabon is a large-arculadon magazme with topical 
stones and, commendably, the occasional issue on research, but it too operates the 
‘equal ops’ pnnaple regarding methodology Nevertheless, here is a real opportunity 
for academics to put practical ideas and findmgs into arculanon, though the gov- 
ernment’s star rating system for research would probably punish such eccentncity 
Yet m a list of readmg options, staff were least likely to look at an academic research 
article Their reasons centred on the impenetrabihty of the prose and lack of under- 
standing of research and how to appraise it 

Respondents were next asked for thar views on the obstacles to reading 
professionally relevant pubhcations (Figure 4 3) Quahtative data from this study, and 
discussions of these findmgs with staff at conferences, suggest two things Fust, 
that tins general reaction breaks down according to respondents’ mam areas of 
responsibilit}' Typically, childcare staff have moderate caseloads but these arc made 
up ofverj’ demanding chents, and so they are preoccupied with questions ofnsk (sec 
Chapter 5) Second, as m health and education, bureaucratic reqmrements arc high, 
preoccupang and nsmg inexorably Those workmg with older people most often 
mentioned the sheer size of thar caseload and the logistics of serviang a wide range 
of needs with severely restneted resources They have ‘time to do for, but not with 
was tilt conclusion of one research rcvinv (Godfrey et al , 2000) Those working m 
the statutorvf mental health field also appear to be increasingly preoccupied with (not 
alnavs evidcnuallv based) nsks (see Chapter 15) 
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Perceived relevance of research to practice {%) 



□ Not at all relevant □ Not very relevant □ Quito relevant □ Very relevant 


Ft0ttrt rf 2 \ pr«. pnst cnipincil 'Hutv o( pcricpiium «>l hhIcikc bucii pnitkc m «>cmI era 
Source from SlicMnn r; of ijnOSi 
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The issue of access to literatuie is seen as a significant obstacle by 83 6 per cent of 
respondents, justifying the pnonty being given to this within the CEBSS project, 
despite the development of library, internet and information services The assoaaced 
Item on whether staff felt lumted m then readmg, due to lack of knowledge of what 
to read and how to mterpret it, produced a divided response Forty-two per cent saw 
this as an important obstacle 

This study however, went beyond the atotudmal measures assoaated with ques- 
tionnaires, It also mcluded tests of actual knowledge Respondents were first asked 
a general question about their knowledge of evaluative research, that is, a study 
designed to estabhsh the impact on the measurable difference made to the hves of 
chents by given interventions Forty per cent of staff reported acquamtance with 
such material - a disturbmgly low figure smee this is a representative sample of quali- 
fied staff Respondents were then asked to give a few basic details of their knowledge 
They tvere first mvited to identify a chent-opimon study General desenpuons, 
author(s) or subject matter were accepted (Figure 4 4) 

The first thing to note is that 792 (of 1,341) respondents did not answer this 
question Many of the remainmg contnbutors produced answers too rague to analyse 
(70 per cent of rephes), others tned, but nommated either research which came 
nowhere near the catena, or were plainly mistaken about what consututes chent- 
opmion research Thus, only 145 respondents could identify a smdy of client 
rcacQons to services, the majonty of these selecnng a histoncally mterestmg study 
from 1970 based on working practices which no longer pertam (Mayer and Timms, 
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1970) llii’i IS not sen rcassunng about ciirani teaching on tins issue, gisen that 
‘user insolscmcnt' is allcgcdls at the top of the agenda on most eourses 


Evaluating client-opinion studies 

Respondents sserc next asked, in line ssith the eomments in Fable 4 I, sshat factors 
might aceount forpositise results m a client-opinion studs, other than the inllucnce 
of professional intcncntion A candidate anssscr list ssas in plaee regarding plausible 
factors such as passage ot time, the ‘placebo* ellects of pinieipating in the studs, 
maturaaonal factors, ainl changes in emplosmcnt stmis, income or ftmils eireum- 
stances (Figure 4 a) Onis 1 a per cent had knossledgc ol the poteiitialls confounding 
influence of such collateral (actors, ssitli a liirthcr 26 per cent coming close Si\ts- 
onc percent had no knossledgc at ill 


Knoss’ledge of c\pcriincnt.al studies 

The nest area of mscsiigiiion ssas respondents' knossledgc of controlled tnals 
OnIs a tins proportion of respondents could ideniils such a studs, so respondents 
sscre much less sanguine than ssnh the prcsious cpiestion Mtliougli a per cent 
tliought thes could produce an e\ imple «>f such rcscirch, m fact less thin 1 per cent 
of respondents managed to sshen the next question ssas asked If sif, can sou recall 
the title of such a studs, or its authors and/or its sub)cct matter* 1 his left 99 per 
cent of respondents not able to tdeniils an expenmental studs ssith their home 
discipline 



■FtffBic 45 Respondents’ ability to idcnufs factors otlicr than professional inters ennon that 
mi^t account for positisc change in a client opinion studs 
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Knowledge of basic statistics 

When promising results from client-opmion studies or one group pre-post com- 
pansons are tested usmg an c\penmental approacli, the apparent eflecuveness of 
the mten'enoon often drops, because the control group immmizes or eliminates 
(‘controls for’) other influences on change Nevertheless, even modest gams tell us 
what to reinforce m our practice and pohaes, and now and agam we score But it is 
important to assess whether the difieienes that we observe, large or small, might have 
ansen by chance if there were in fret no difference between the two groups 
Thus the quesuonnaue sought to find out what basic knowledge respondents had 
of the term ‘statistical significance’ The defimuon of this term used for rating 
responses was denved against desenpbons given m seven key tevts on research 
metliods (Gnnnell, 1981, Powers et al , 1985, Grady and Wallston, 1988, Mitchell 
and Jolley, 1988, Greene and D’Oliveua, 1989, Whitaker and Archer, 1989, Herbert, 
1990) From these sources, entena representing three levels of understandmg of the 
term were developed The pomt here is that staff who have read, or have been taught 
about findings from research articles, need to know what is meant by ‘stansucal 
significance’ and its place m drawmg conclusions from comparative data For 
evample, it is necessary to understand this term when considermg whether a reported 
difference between mtervenuons or groups suggests a change should be made to 
current pracuces, or whether compansons of effects arc too uncertam to jusuly this, 
although understandmg the difference between statistical sigmficance and ‘clmical 
significance’ (does the one result m meamngfiil changes m ptacnce>) is another, 
perhaps more important, skill (Figure 4 6) 

Thus, knowledge of wliat is meant by the bonng ‘p-valuc’ ivas pretty dismal across 
the sample Remember that this issue was approached in two stages first, via a 
measure of self-perceived frmihanty, second, via a test of actual knowledge One- 
tliird of the sample stated prospectively that they understood the term, though in 
fact only 4 per cent showed demonstrable understandmg of it, witli 13 per cent 
appealing to have a parual understandmg Some 64 per cent of those who said they 
knew udiat the term meant gave clearly mistaken answers It is unlikely, dierefbre, 
tliat the majontj' of staff were eqmpped via their professional or subsequent training 
cnucally to appraise a research study pertment to their ivork 


Implications for trammg 

Tlicsc matters can be disposed of quickly smee the research findings are clear 
Tlic approach of ewdcncc-based research and development imits m both health and 
social care has typically been to undertake what is m effect lemedial educauon wth 
staff (CEBSS staff conducted 387 such courses over a five-year penod) Meanwhile, 
universitj' courses continue to pump out svorkers with no more knowledge of research 
mcthodolog)', eflectiveness research or cntical appraisal techmques than their pre- 
decessors There were no significant differences between recently qualified and long 
qualified staff m these results 

The problem we lace then is largely one of simple ignorance Wliat is taught instead 
- a bit of a puzzle, given the centrality of the issue - is somethin g caUed ‘theory’ (see 
Chapters 2 and 4) Wicrc appropnate teaching is m place (m just a few umversincs 
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at present) it is often confined to a day or half-day ‘module’, and is presented as an 
add-on speciahsm near the end of the course It should be one of the s'en' first tilings 
students hear about after the svelcome speech 

Recommendations 

1 Standard research methods courses, ndicre tliey have been ainilable at all, have 
sivitched off student interest for years This is because tlicv arc largely taught 
by soaal saennsts and statisacians who have limited knowledge of the social 
work hteratuie and of the working conditions of staff We recommend therefore 
that social work academics cither take on this task thcmschcs and integrate 
teaching about research wi± belici’ablc, non -artificial case c\amplcs, or that 
they run jointly taught courses {taiij}bt, note, not ‘fiicilitated’, wth social saenust 
colleagues) When this happens it has marked effects on the rest of die course 
(sec Gambnll, 1997, Macdonald and Sheldon, 1998) If the same pnnciples 
arc apphed to traimng at post-qualification level the reception is \ety positive, 
and pre-post data on substantii’e knowledge gains arc encouraging (see Figure 
47andCEBSS,2003) 

2 We have hmitcd empmeal matenal on ‘what works’ in dissemination projects (see 
CEBSS, 2003), though if we include the lessons from healdi (sec CRD, 1999) 
ive see that the signposts all pomt in the same direction, namely 
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• riiL work has much to remedy, and the approacltes which show the best 
guns follow from the use of a broad approach (i e fece-to-fece work, con- 
Itri ncL'., training courses, site visits, projects, websites, user-friendly reviews 
and newsletters, and tlic development of an organizational espntde coifs) 

• It IS fatal to neglect workplace conditions if research-denved knowledge 
and skills arc to stand a chance of encouragement Brmgmg staff from 
the siniL offices and from different grades togetlicr in groups, working 
jointh w ith supers isors and students m senunars, getting service user/ 
client rcprescntatiscs to produce simple, svorkable, implementation plans 
w Inch anticipate obstacles, negotiating a little free time for pnvate study, 
encouraging journal clubs and evidence-based practice groups which meet 
inside and outside working hours, have all be shosvn to have a posms’c 
impaci 

I licrc ire mam examples in pnnt and in reports showing that staff have somehow 
I’lcii tal cii b\ snrpnsc regarding tlic idea of evidence-based practice and would like 
iimu clnificaiion Howeser 

1 ''iiniciimcsilKrc is invct enough ‘clanty’ to justify social workers changing tlicir 
rtmiinc ['radices We would argue that, above all, proponents of evidence-based 
pt iciicc base made clear exaetlv w'hat is required and why 

2 llicic arc ifii’ii enough resources, despite the angle of spending increases 
in ''OcmI hcixiccs oser the veats Nothing is ever perfect, but now w'c need to 
siiDW tini wc base done something tangible with the sums of money sent our 
w w 

' 1 lure IS in the reactions ofstaffwho feel that tlieir professional laisosi sl’itichos 

I’lcn ncvlccicd, i worixing snifl of‘Stockliolm Syndrome’ compliance witli neW 
iiiiti lines which distract them from xvhat tlicy want to achieve 
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4 Access tx} research materials has been shown to be a problem for staff (see 
Sheldon and Chilvers, 2000, Sheldon et al, 2004) Many do not have access 
to a hbrary worthy of the name Where there are good systems operatmg 
(Hampslure Social Services has an admirable rapid, dehvery-to-desk faaht}') 
usage rises sharply Librarians no longer regard themselves as mere keepers of 
books, but as expert infoimation-retnet’al advisers Our expencnce is that when 
they are mvolved &om the start m dissermnanon projects, and are bne&d on 
worl^lace obstacles, they regulady come up with innovative, time- and trouble- 
savmg solutions Adopt a local hbranan 

5 There is an mcreasmg output of systematic reviews m our field and these 
comprehensive reports will, m future, probably meet most of the infiirmation 
needs of staff Table 4 2 gives a short list of the sort of information aiailable 

6 Thus, at present, if a soaal worker felt the need for pre-screened and sifted 
information on, say, the e&cnveness of parent traiiung (see Woolfenden ctal, 
2001), on the effectiveness of psycho-soaal mterventions to help people with 
Schizophrerua (see Clear)’ et al , 2008), or wanted to check on the effectiveness 
of different approaches to the rehabihtation of elderly people following acute 
hospital admission (see Nocon and Baldwm, 1999, Lomax nd EUis, 2002) then 
It would be relatively easy to find good guidance This looks to us to be the wav 
forward 

Table 42 A sdecnon of systemanc reviews of psycho-soaal inten ennons 

Smith, LA , Gates, S and Foxcroft, D Therapeutic commumUcs for substance related 
disorder CaebraneDatabaseof Systematic Rmem 2006, Jssacl Art No CD005338 
DOI 10 1002/14651858 CD00S338pub2 

Raidings, BA etal Systemanc mtemauonal renew of therapeunc commumtv treatment for 
people with personahty disorders and mentally disordered oSendets Report 17 Unnersm 
of York NHS Centre for Reviews and Dissemmanon 1999 

Coragan,PW Soaal skills trammg adult psvchiatnc populanons a meta-analvsis Journal 
tfBebavttrneragf and Experimental Ps^tttry 1991, issae22,V!o 3 203-210 

Barlow, J , Coren, £ and Stewart-Brown, S S B Farent-tiainmg programmes for improvmg 
maternal psychosoaal health Cochrane Database ()JSystemtttieRmews2005,lssae 4 Art 
No CD002020 DOI 10 1002/14651858 CD002020pub2 

Macdonald, G M , Higgins, J P T and Ramchandam, F Cogmme-behanouial 
mtervennons for children who has e been sexually abused Cochrane Database of Systematic 
Rmnw2006,Issne4 Art No CD001930 DOI 10 1002/14651858 CD001930pub2 

Macdonald, G M and Turner, W Treatment foster care for improvmg outcomes m children 
and young people CorfirBBe Datofruir o/&!irrwa«c Rmorr 2008, Issue 1 Art No 
CD005649 DOI 10 1002/14651858 cfa005649 pub2 

Cleary, M , Hunt, G E , Matheson, S L , Siegfoed, N and Walter, G Psy chosoaal 
mterrrauons for people with both severe mental illness and substmee misuse Cochrane 
Wat^aB(!f^H,oticllewnM2008,Issuel Art No CD001088 DOI 101002/ 
14651858 CD001088pnb2 

P Psychological outreach programmes for the depressed elderly a meta-analysis 
« et^ and dropout International Journal ofGenatnc Psychiatry 1998, Issue 13, 
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Evaluation research strategies 

Eleven basic questions a ask of an evaluation research study 

1 Is the icscntcli question cleai and imambt£uonsf ‘To investigate changing 
patterns in family communication m the duecoon of mcreased openness’ is 
hopeless (we didn’t make this one up by the way), and records the sort of 
defensive cosiness that has stalled finally therapy outcome research fiar years (see 
Chapter 8) 

Most changes in thmking, communication patterns or in emouon have 
visible behavioural or circumstantial correlates which can usually be linked to 
plausible, qualitative reports fiom those usmg the service, always providing they 
are not distorted by persuasive quesnomng Hypotheses are what is 
but these must be so fiamed as to have a ready chance of fiilure, otherwise they 
are of no use They must be ‘nsky’ m the Poppenan sense (see Chapter 2) These 
arc simple defences against self-decepnon 

For an authontaUve source on this issue, look no further than the late Douglas 
Adams’ posthumous collection The Salmon of Doubt (2003) His rhararn-r 
Dirk Gently of the Hohstic Detective Agency, consults the Great Zaganza 
horoscope looking for prcdicnons to gmde him on a strange quest 

First he glanced at some of the entries under other birth signs, ]ust to get a 
feel for the kind of mood the GZ was m Mellow, it seemed at first sight ‘Your 
abihty to take the long view will help you through some of the minor 
difficulties you experience when Mercury ’ ‘Past weeks have strained your 
patience, hut new possibilities will now start to emerge as the Sun ’ 
Bcw'are of allowing others to take advantage of your good nature ’ He 
then read his oivn horoscope ‘Today you will meet a three-ton rhinoceros 
called Desmond’ 

Now r/joc’r a hypothesis 

2 An wc dealing with a population oi a sample^ An example of the former would 
be (iff the patients discharged from a given group of ho^itals over the past year, 
or nil foster-parents in a given region \idio have been exposed to behaviour- 
management training We arc snll left with questions about whether this year’s 

1 st larges arc typical or whether they are just the last people thought suit- 
a 1 1 or rtscttlement If dealmg with a sample, are foster-children in rural areas 
ttpica of those who live in cities* Thus, if we are deahng with a sample (we 
usua \ arc), how was it chosen* There are several approaches to this quesuon 
lit cou d 1 okc together charactenstics such as gender, ethnicity, income and 
cattgoncs o problems and so on, but these approaches, while not worthless, 
quickfv become over-compheated when, havmg selected some allegedly telling 
actors, wc then have to ponder a long hst of out-of-the-frame fectors (eg 
musing tenure, childhood cxpcnences, personality, levels of extended family 
support) The best anssver to this problem is to selea large samples, randonuK 
tht indn .duals within diem, expose half ofthem to the intendedly helpful regime 
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F^gmc4S H^'pothcQcil data regarding a posMbIc assoaanon betnun parental separation m 
childhood and later dcpiession 

Source Com Sheldon and Macdonald (1999) 


but not the other half - or allocate controls to waiting lists, of which we have 
plenty 

3 Does size mattei ^ Appraisers of research are often led astray bv Msual diilbrenccs 
m bar chart figures An eeample is gu'cn in Figure 4 8, which we somcanics use 
at conferences to test perceptions of die significance of results The majontv 
(c 65 per cent) opt for the conclusion that tlicrc is indeed an association between 
parental separation and a later diagnosis of clinical depression Thev do so due 
to the presence of large numbers, and tlie tallness of tlie left-hand bars Howe\’er, 
It IS the latio of differences in the four cells to which dic)’ should be directing 
their critical attention the proportions are die same 
While small is rarely beautiful in social research, laigc does not automatically 
guarantee methodological iirtue There was once a large telephone survey of 
votmg mtenuons in the USA It was conducted by the editors of a popular 
magazme, the readership of wluch was predominandy white middle class 
Hundreds of thousands of people were contacted by telephone and die vast 
majority opined that Franklin D Roosevelt would be defeated m his bid for the 
Presidency He won a landshde victory on the ‘new deal’ ticket He was voted 
m by the unemployed farm and Victory workers who didn’t have telephones, 
and hadn’t the spare cash for magazine subsenpnons 
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4 What IS the clamed level of am ibuttvc confidence m the stndyflAe soaal workers, 
researchers arc not usually in it for the money On the whole, they very much 
want to show a useful effect which could possibly be extended to others The 
supplcmcntar)' question here is, regardless of the attractions or disappomtments 
of the reported results, can they reasonably be claimed from the methodology 
employed^ In short, clicnt-opmion studies cannot tell us whether improved 
utll-bcing, fiincuoning or sansfecnon measured on a scale is ‘plausibly due to 
us’ The data are at best suggestive and identify the agenda for future, stneter 
research 

5 Aie the outcome iiicasin es used based upon behavtoural or observed cti cumstantial 
chanyyis oi aie they hunted to self-tepotts^ Some outcomes are unequivocally 
more definite than others Although crime levels, rates of school exclusion, or 
figures on receptions mto care are all subject to sociological and pohbcal 
influences, none the less, over nme, with enough studies of the same issues and 
with large enough samples, we get a ‘fix’ on problems and what might help to 
ameliorate them, providing that we give prefiirence to objective outcome 
indicators 

6 Is It chai how much amttton then has been, either from the whole sample in 
diffci cntially between the compaiatm samples^ AlSnUon, for example, drop-out 
rates, can seriously threaten the health of lesearch studies smee it mterfrres 
with cnd-icprcsentaoveness and mth the chances of a foir statistical tally 
Often the most demandmg or troubled chents fell out of the programme early, 
Icanng behind better engaged, easier to help mdividuals More damagmgly, 
the drop-out rate between companson groups can be uneven, as when most 
of the control group wander off smee they arc gettmg notlung following 
assessment 

7 An statistical tests used appi opt lately^ When discussmg their findmgs, are the 
authors careful to refrain from spinning stones around effets which (whatever 
their apparent size) are not statistically sigmficant^ Good practice is for authors 
to report probability levels, rather than rely on a simple outpoint (smee the 
cutpomt mav move dependmg on whether we are weighmg the information ui 
exploratory or confirmatory mode) 

8 All the fiiidtnjjs pi ofcsstonallysi^nficant^ It is a maddemngly persistent feature 
of Amencan clinical social work research wherem small, stattstteally significant 
findings arc reported on problems that would never get past reception in Bntish 
Sneial Seniccs departments Havmg deaded whether or not the focus of a 
stiulv is professionally relevant, we need to determine whether any statistically 
significant changes arc ‘clinically’ meanmgful Medicme has a mce ‘bottom-hne’ 
test ol utihts' in tlic NNT (number needed to treat) measure, that is, witlun the 
confines of a giscn study, assuming that there are no major methodological 
or statistical distortions, hosv many people would have to be exposed to the mter- 
semion to get one clearly improved case 3> 6> 20> 40> The significance of the 
asiilts depend of course upon the nastiness of the condition, and what others 
base previoiislv achieved For example, a one m 18 complete abandonment of 
sena| juvenile offending would justify' a dnnks party m the Home Office, a one 
111 complete rccoxcry figure for a typically termmal form of cancer would be 
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regarded as a blessing In our field, equally dire conditions are held to require 
much loiver NNT figures, possibly because potenual paymasters don’t imagme 
they tvill ever contract them 

9 A) c anyfaUinp-up measMestn place’ Some patterns of professional influence can 
look quite impressive fi»m the beginmng to the end of a project, but then trail 
off later One reason for this is that we have not taken enough nonce of the adtice 
of respondents to chent-opmion quesoonnaires and mtemew’s, namely that ne 
should consider not jumpmg completely out of tlieir hves at the end of a specified 
service penod, but should check upon mamtamed progress fiom nme to nme, 
or even offer ‘booster’ sessions 

10 Is the intcrvenmn cleat ly desatbed’ One of the commonest feults of social care 
research is that what exactly is bemg evduated is wntten up m a general xvav 
Sometimes the work going on ■rnthin a project is described m terms of a summart' 
of Its ‘mission statement’ IVhat the dicnts actually receive, why it is thought 
on the basis of what literature to be an appropnatc inten'ennon, what checks, if 
any, were made to ensure that disparate staff nerc actually implemenUng best 
laid plans is often not stated 

11 Does the teseatch lepoit contain 'weasel wotds*’ This is the ‘most cat owners 
who expressed a preference [how many*] said their cats preferred ^Vhlskas’ (how 
do we establish the preference of cats*), ‘most people with healthy hearts eat 
more wholegrain’ problem Words like ‘substantial’, where no back-up figures 
are produced, phrases like ‘it was clear fiom the comments’ should imite the 
question How were the quahtam c comments selected, and agamst what entena* 
Phrases like ‘a typical group of service users’ - *how' many* and how' were they 
selected’* - should always put our cars back 

Conclusions 

1 Knowledge of ‘what works, for whom, at what cost, in what circumstances, over 
what nme-scale, agamst which outcome indicators, how', and w hv*’ should surely 
be the mam preoccupauon of naming courses for social w orkers All other \ alues 
and ethics considerauons, however exatmg to debate, arc marginal unless such 
concerns predominate Questions of values and ethics should therefore not be 
divorced fiom questions of service effecnvencss Consider this 

If the charactcnsnc patterns of nsk and dependenej' confeonting social 
workers were to spread to the majonty of the populanon, the general pubhc 
would very soon demand semccs of the highest quality from professional 
soaal workers of the highest cahbre, and the idea of applymg egahtanan 
prmciples to standards of knowledge and skill w-ould be laughed out of court 

(Pinker, 1980 259) 


Quite so 

Staff need to be unmumzcd by naming agamst acceptmg authontanve claims 
which they subjecUvely may or may not like the sound of through cnucal 
appraisal skills naimng courses These can be made mterestmg 


2 
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3 Managers must be persuaded to allow theu- employees a bttle thmkmg, planning 
and reading time This happens only m a few departments at present 

4 Anotlicr task for management is to regard library and mfbrmanon stalF as 
indispensable colleagues and to give diem their heads regarding the question on 
how best to promote ready access to articles, books and websites m busy 
workplaces 

5 Supervisors need to be trained to ask more why> and how> questions of their 
staff When this happens it produces good results (see Sheldon and Chilveis, 
2000) 

There is nodung m these proposals which threatens the role of professional 
judgement But such opimons need to be based upon wider knowledge than the last 
five cases which bear a passing resemblance to the one m hand 
All of die above stnetures on the question of "what shall count as evidence’ depend 
upon an attitude of mind among staff, namely, that Social Services mtervenhons are 
cvaluatable m similar terms to complex mterventions m health Here, by way of 
illustration, are details of an experiment earned out withm the CEBSS project at a 
large, multi-disciplinary mental health conference The conclusion (sec below) finm 
a systematic review of the effectiveness of case-management approaches m the field 
was read out (see Marshall et al, 1998), but with a mythical, second generation 
ncuoroIcpDc medication for schizophrema, Lususoproxme {Lustts is Latin for 
playfulness) replacing references to case management Here is what the audience 
heard 

Lususoproxine increased the numbers remaining in contact widi services 
Lususopro\ine approximately doubled the numbers admitted to psychiamc 
hospital Except for a positive finding fiom one study, Lususoproione showed 
no significant advantages over standard care on any psychiatnc or social variable 
Cost data did not fevour Lususoproxme but insufficient mformanon was 
available to permit defimtive conclusions 

They were then asked what they thought should happen m the hght of these findmgs, 
and all suggested that the medication should no longer be used However, when they 
were let m on the expenment, their views - accompaiued by a ‘Mexican wave’ shmg 
- were that little could be done about social care mterventions since they were 
embedded in nanonal and local pohaes, and that different (unspecified) rules apphc*l 
In conclusion, the most common negative reaction in discussions of the idea of 
cvidcncc-bascd practice is that it is antithetical to practise wisdom and mtuinon Tlie 
following quotanon sums up our views on this 


Most contemporary scholarship on judgement concerns itself with how we might 
counteract biases that intrude on rational decision makmg By means ofngorous 
training in (social) statistics and probabihty theory, this effort is designed to 
improve our judgement by strengthenmg our reason There is much to gain &osa 
this endeavour, for intuitive biases are many and their influence in deasion- 
making is often perniaous An education m reason is all for the good The 
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problem is thiit this education is generally portrayed as a means of nplacinp 
mtuibons with conscious, rational thought, and that any such eSbrt nil! proic 
counter-produc&ye The altemame, however, is not simply to giyc freer range 
to mtmQons The task is to educate them 

(Thiele, 2006 120) 
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Social work methods, 
including assessment 
procedures 




5 Assessment, monitoring 
and evaluation 


Everything is what it is because it got that way 
d’Arcy Thompson 


General points 

We are taking these three stages together, consaous of the convention that chapters 
on evaluation usually come at tlie end of books But what mav be claimed at the end 
st^ IS dependent upon the qualitt' of the ongmal assessment, the goals ansmg from 
It, and the measures against which progress has been monitored Working the other 
way, the accuracy of assessments can onlv be judged against measures of progress and, 
ultunately, by the outcomes which result Otlicrwise, as computer programmers say, 
‘garbage m, garbage out’ There are some other general points to make about 
assessments and tvhy they can be problematic 

1 First, we should be sure that there is one Obvious as this point imght seem, 
mquiry after mquiry in both the childcare and mental health fields have found, 
mstead, case notes which amount to httle more than collections of fiictual data 
mtemungled with more speculative matenal, givmg the impression that these 
comments were put ±ere more for storage purposes than as the considered basis 
for a plan 

The lack of a comprehensive assessment and consequent care and protection 
plan was a feature m the death of Victoria Chmbie (sec Laimng, 2003), m the 
neglect, abuse and near deaths of three children in Shcftield (see Canmll, 
2005, and Chapter 10, this volume), and many others That this issue should 
keep ansmg has stretched pubhc and political patience to breaking-pomt 
Even allowmg for the deceptii'e power of hindsight, as Lord Laming remarked 
‘this is not exaedy rocket saence’ 

2 Increasmgly the approach to assessment has been to standardize assessment 
and planrung mto ‘tick-bo\’, ‘wnte-m’ forms with too httle regard for questions 
of vahdity and rehabihty This may secure the gathenng of mformation across 
a range of domains, but does not, m and of itself, secure an assessment, which 
entails the cnncal appraisal of the mformation gathered 

The chents of soaal workers, given mcreasingly high ehgibihty thresholds, 
will usually be m a state of immment crisis, and dismclmed to sit down and run 
through an account of the long and wmdmg road which led them to our door 
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- or we to tlieits Nevertheless, as consumers ourselves, say, of the health service, 
we expect to receive a medical assessment pnor to mtervention except m the most 
dramatic of circumstances When we don’t get one, as in the case of ‘reflex 
prcscnbmg’ by GPs, we feel uneasy In social work we have allowed ‘somethmg 
must be done’ pressures from the media, from employers and from chents 
tlicmsclves to distract us from a technically necessary activity This is vital for 
ourselves if xve are to do our jobs properly, and necessary fijr our clients who 
usually have hopes about recavmg efiecuve aid - or at least of convmcmg us 
that they have no case to answer In our expenence, where the need to put 
together a ‘map’ of problems over a decent penod of time (covermg likely causes 
and effects, and usually involvmg more than ‘the’ identified chent or mtended 
beneficiary) is explained, then tune and patience can usually be found After all, 
most of the complamts agamst Soaal Services departments refer not to the 
lotfjjueuis of contact but to ihistrations about short, glancmg consultations 
rcsulung m chents bemg endlessly referred elsewhere 

3 Social histones entail establishing an overview of major categones of past events, 
mapping and exploring current relationships and so on, so that current events 
may be vicived within the context of a person’s life Soaal histones have 
fallen out of fashion of late, probably because they are tune-consuming, and 
because in previous decades there never seemed to be ^tte enough mformatiDn 
on which to proceed So, a few years ago, we flipped to very quick ‘appraisals’, 
largely of nsk (to the department as much as to chents themselves) These 
provide a limited picture of how problems have built up and therefore httle 
mformatian on potential leverage pomts 

4 There is a beguihng idea, long in circulation, that ‘assessment is an ongoing 
process’ Well yes, it is, but it cannot be never-endmg Why not think of it as a 
substantial stage near the beginning of a case, with, one hopes, smaller modi- 
fications and reviews bemg undertaken as new informanon comes to hght, and 
progress is or is not made^ The reality is that it is very easy to postpone an 
assessment in tlie face of urgent or neglected problems with statutory imph- 
cations But then ive know of many cases where once ‘first aid’ measures have 
been taken (the child is safely in foster care, the eviction has been forestalled, 
the violent partner has been barred fixim further contact) the other, slower 
burning aspects of cases are neglected, only to recur later m more threaten- 
ing forms The authors therefore advocate a defimte ‘diagnostic’ phrase to work, 
focusing on die acttolojjy of problems by gettmg chents to ‘lewmd’ the ‘video- 
tapes’ of their lives and take stock 

5 Hoivcvcr, this word ‘problems’ seems to give some soaal workers and academics 
semantic indigestion Therefore they tend to coat the word with euphemisms 
such as unmet needs’ Euphemisms are hes and must be resisted, just say no 
M hen you are offered one, otherwise you will find yourself wantmg more and 
more Strangely though, chents xvho come our xvay, ather direedy or via research 
projects, usually sec themselves as droxvnmg m problems After all, people rarely 
seek the help of soaal xx'orkers for trivial difficulties, nor do they have services 
thrust upon diem unless their difficutacs are threatemngly high m the nsk stakes 
Recognizing this docs not entail denial of people’s strengths A good assessment 
will identify, affirm and capitalize on thp s r 
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6 We would ncjct like to reassure the reader that we do not take the view that 
subjectivity can be completely dimmated fitim assessments, or that given a 
detailed enough protocol, the case notes should contam only objectively ven- 
fiable ‘facts’ Indeed, if you turn back to Chapters 2 and 4, it should be clear 
that we see human bemgs as rather pre-programmed towards nonemg certam 
types of events and not otheis, to jumpmg to conclusions, and to stickmg to 
iem However, given that we know we have these semi-automatic cogmtive 
tendenaes, does it not behove us to take precautions when the wel&re of others 
is at stake> For example, we have seen (Chapter 2) that remembermg is an active, 
socially constructed process, beanng htde resemblance to any camera or tape- 
recoider-like activity What we remember about ourselves and others and what 
we forget is strongly influenced by psychological factors 

‘Memory is like a dog that hes down where it pleases’ (Vanloon) Nor does 
our memory take much notice of our order not to pt aerve somdinnff ‘if only 
I had never seen that, expenenced it, heard of it, if only I could just flirget 
all about it’ But it is no good, it keeps tuimng up at mght, spontaneously 
and umnvited when we cannot M asleep Then, too, memory is like a dog. 
It retneves what we have just thrown away, and returns with it, waggmg 
its tail 

(Draaisma, 2004 1) 

Such factots ei^lam why those who have suffered sexual abuse m childhood, 
when memory was just fiamung, find their hves plagued with flashbacks of these 
events m later lifl: Precautions can be taken dunng the preparation of assess- 
ments to these and other distortions by requestmg examples fixim chents, askmg 
them to recount other, more posiUve expenences regardless of their dramanc 
content, and by gently probmg unexplamed gaps m narrauons 

The above may seem a dauntmg concoction of thmgs that can go wrong, but when 
pulled off sensitively but candidly (an awkward balance) chents often find assessment 
a therapeutic e^enence m its own nght 

Stages in assessment (see Figure 5.1) 


The ideal shape for any assessment procedure is, metaphoncally, that of the fiiimel 
or tun dish wide open to start with and then tapermg off A small experiment 
once conducted with soaal work students leammg commumcanon and mtemewing 
skills via closed oremt television exercises (Sheldon and Baird, 1982) demonstrated 
the need for such an approach Students (n = 30) were given idenncal mformanon 
about chents, wntten on cards, but with referral and case mformanon placed m 
different orders The students were then asked to play the role of mterviewer or 
chent What was fasemaung was that if the fint item presented mvolved concerns by 
teachers, then the mterviewer (reflexivcly) wanted to pursue educanon-related 
matters If relationship problems between partners were placed first on the hst, then 
the foens of the mtcrview became commurucanon patterns withm the family 
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People eomc fore aid for help, or are impelled forward, in complex ivays Therefore 
the ; oiitc taicfcnalisthe natural starting point for assessment Chents may have been 
to sc\cral agencies before recening what they regard as useful assistance or none 
Some will feel that thej' have already told their stones, and may be reluctant to go 
through the whole process again 

Prenous contacts can also result in a ‘shapmg’ process, whereby chents are per- 
suaded that their difficulties are of a certam kind, with certam ongms, and with certain 
preferred solutions in prospect There is also a large hterature in social psychology 
on the subliminal power of initial mipressions and of reputation which, it appeals, 
can be more powerful mflucnces than the content of what is said or done (see Cohen, 
1964, Zimbardo, 2000) 

Another aspect of pre-assessment expenence is the way m which chents are received 
when they seek help Rooms give messages They may be welcoming and homely, or 
impersonal and threatenmg On placement visits we have experienced the fiiU 
spectrum of these impressions, from the bizarre - walls plastered with posters tesn- 
fting to the idea that bed-wettmg is largely a medical phenomenon (it isn’t) because 
the recepnonist’s son had such a problem - to pictures everywhere of children in a 
hospice (the recepnomst was a volunteer m such a fecility), but the ovemdmg 
impression given was, ‘so you think you^ve got problems’ We have encountered 
neglected decor, wobhly chairs and boxes of broken toys, Christmas tnmmings 
still up in early February, and prominent notices detaihng the action that will be taken 
in cases of aggression, racist remarks or drunkenness on the part of clients, as if such 
infringements were routine m that place (see Braithwaite, 2001) Staff must be 
protected from such threats of course, but should they not be tramed as to how firmly 
to deal with them on a case-by-case basis^ Research tells us that the more welcommg 
and normal an ennronment, the less likely is insult or havoc to occur There is thus 
no substitute for social work staff taking an interest m the ‘front-of-curtain’ 
environment, for often tins space simply does not seem to belong to those svho work 
in the rooms behind it 


Social histoi les 

Patterns of unfolding interaction and their consequences for mdividuals and 
members of the family as a whole are the stuff of a good family assessment (and may 
also be important when working svith individuals) Tendencies to promote conflict 
or to sacnficc one’s needs to avoid it, to seek donunance, to distance oneself, to 
plas good person/child roles or bad person/child roles are often played out as a 
matter of reflex , and someumes tlicy arc part of a ‘game’ wluch carries hidden 
reinforcement 

Staff should take notes during the conduct of an assessment because, as sve have 
seen, memorx' is fallible, because clients’ stones arc full of dates, tunes and sequences 
\\ Inch can casilv get jumbled up, and because it is natural for hsteneis unconsaously 
to add in material to a narrauve to round it off and make it ‘coherent’ Yet somenmes 
It IS the X er\' incohercncv’ of accounts which make for the most interesting starting 
points But also, imagine being mtcmcived by a financial adviser about your pension 
prospects w ith him or her nodding sympathetically throughout, but never wnung 
am thing dou n 
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Cm I cut family idationdnps and cmnmstances 

This part of the social history is also concerned with quahtanve issues (i e how 
relationships between fimily members have developed over time and what patterns 
of typical interaction have added to or subtracted from their problems), but it is 
mamlr concerned wth their current impact (i e given certam situations, frustra- 
tions or dissansfecnon, which persons tvould typically mtervene, how, and why> Who 
would not, and why*) This focus on contemporary mamfcstations recognizes that 
although most problems have histoncai roots, they have then mam force m the here 
and now What people did or did not do five Christmases ago may still be relevant, 
but so IS the look of expected disappointment the parties give each other every 
morning If cluldren are mvolved, femily assessments need to be made agamstsome 
template of parental functionmg, assessed against - we suggest - knowledge of 
research from developmental psychology (see Berk, 2005) 

Wcll-frinctioiung iamihes exhibit a number of characteristics which render them 
resilient ( 1 ) they provide opportumties for the expression of ideas and feelings in 
the expectauon of bemg listened to, (2) no big femily secrets exist which everyone 
pretends not to know, (3) there is a valumg of the different responsibihties and 
attnbutes of others, (4) there are rules that are flexible, explamed, remfbrccd, but also 
cttfinced when necessary, (5) there are positive expectations of growth and change, 
(6) good role models are available and disaplme rehes on these rather than on ever 
more detailed mstruenons, (7) love is shown and love returned, and ‘second chances’ 
arc given Wntmg this hst is easy, creating and sustaiiung these ptinaples m adverse 
circumstances is hard 

Financial, material and housing circumstances 

Few referrals come to us which arc not a rmxture of material and psycho-soaal 
problems Clients are often under heavy financial pressure due to chronically low 
income, debt, msecure and/or unsuuable housmg and so on Matenal problenisof 
this land add to the emotional burdens of&nihes and, m turn, relationship problems 
can distract fiom sensible approaches to them Chents (perhaps all of us at one tune 
or another) arc therefore often caught up m viaous circles, often bidmg away from 
financial problems, rather than approachmg them constructively and mcrementally 
Similarly, many chents do not claim all the financial benefits due to them This is a 
particular problem with older people who, for historical reasons, associate means- 
tested benefits witli remnants of the Poor Law (see Chapter 1) 

Officialdom does little other than generally to encourage claimants, but then sends 
them complex forms to fill in The current pension credit scheme, for example, c® 
add substantially to the income of older people, but one-thud of those enoded to it 
fail to claim A good basic grasp of the social security system (maze) is thus essendal 
knowledge for social workers (see Dowlmg, 1998) 

Health 

Close attention to any physical or mental health problem is essential, as these 
conditions can strongly affect social fiincnonmg even when they are not the main 
reason for referral For example, one of the commonest causes of depression in older 
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people IS ill-health or womes about its prospect These emotional factors can, m turn, 
lead to self-neglect, poor nutntion, self-imposed social isolanon, and to a worsemng 


of the very physical health problems which started the cyclq , 

uain Vi'ii' . 

Accession No... 


Ediwatton 


Onai 


iveisifj 

•VJwta 


If the Simily one is workmg with has children of school age then, whether they present 
with problems or une\plamed shod&lls m performance or not, it is wise to enquire 
about their educational e\penences smce it is rare that this sphere does not affect the 
others Bullying, for example, can have substantial effects on fomily life and often 
children disguise the foct tliat it is taking place The child suicide, child depression 
and dehberate self-harm statistics hide tliousands of such expenences 
Sometunes, however, influences on family life are less dramauc, as when children 
are just ‘not domg well’, find some subjects difficult, feel a failure, and so reject school 
and start truanUng Blunt consequences fall heavily on parents these days given new 
attendance legislation, and this is particularly the case where they haix problems of 
their own These may not look like high-profile problems but they have manifold 
consequences 


Redssetug pvblems to tbeti compotient parts 

“What exactly is it that is threatemng, worrymg, or troublesome*’ should be an early 
question “Where and how often do these events occur, what do chents do themselves 
to amehorate them, and with what results*’ should be the next one Problems usually 
have cogmtivc, emotional and behavioutal components For example (fiom case 
notes of our own) Til stpeat that this child a les on pm pose, he seems to know when I 
need a break’, ‘he (partita) makes me feel useless, hc^ets a kick out of it, and now 
I suppose I do feel useless’, ‘If someone takes you on pit need to show them not to mess wtth 
pit, so I nepei walk awayfi om anythtnp’ 

Another approach is to look at how and where problems begm and at what feeds 
them, suice recurimg difficulties often haw identifiable ‘tnggers’, are mamtamed by 
the reactions they get (e g 'Tott can stay out all night fin me, tt’syom Itfi^ (‘good, 
you said it’)), but sometimes these early precursors may yield to diversionary action 

Beguinmg with a list of problems is sensible If chents have trouble helpmg to make 
one, for example, by saymg ‘ererythtng’, then httle thought experiments such 
as ‘Imagme that it is a year fi’om now and you are much happier, (1) what would 
have to have gone from your life, and (2) what would have to have come mto it*’ Or, 
If someone was able to record on CCTV everythmg that happened m your house/ 
at work/at school on a typical day, what would they see/not see*’ Or, ‘If m 
SIX months thmgs have improved for you, what would we see and hear that is differ- 
ent*’ Sometimes sm^e difficulties are central and give nse to satelhte ‘problems’ (see 
Figure 5 2) 

It IS qmte likely that the fether m Figure 5 2 will see his alcohol dependency as 
a reaction to his distant, debihtated partner, to his many womes, to the fact that 
he cannot get a job even though they are currently plentiful, and to the frustra- 
tions created by his ‘out-of-control’ children But the more likely causal sequence 
lies m the opposite direction Some problems are therefore symptomatic and due to 
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Depression No employment. Children reluctant to 

in theiefoiB no leave mother and go 

mother subsistence/income to school 



Ffj/wc S 2 Interrelatedness of soaal problems 


underlying emotional difficulucs Some are based on self-doubt and self-defence We 
have seen a number of children who have spent long periods in care present with 
sharply different problems, showing, for example, aggression, self-ccnticdncss and 
senous nsk-takmg behaviour Such children have learned to distrust the motives of 
ot Lrs, they expect adults to let them down, they have few secure, counteractive 
rclauonships, and so they dcade to look after themselves in whatever way seems safe 
at the nnic As W H Auden (1994) observed, ^Thosc to whom ml is done, do ml «« 
I etu) n The ‘evil’ does not have to be intcntiona], by the way 
Tilt trouble with the issue of presenting versus underlying problems, or of 
iistonca causes l)'ing at the heart of current behaviour, is that it once got us a bad 
press (sec Brewer and Lait, 1980) This was because of the then qmte widespread 
belief, derived from psychoanalytical theory, that ‘surfece’ manifestations of problems 
rcgii ar y nnking aivay the grocery money, neglectmg children, stealing - were 
u ) 1 1 C result of some long-buncd conflict One can sail come up agamst 

on \ s ig n y ^ cndcnce-immunc behaviour from family therapists today, who seem 
a wa) s to c a c to trace equally manifest troubles to ‘family system’ pressures Well, 
metimes, per laps, but sometimes talkmg more openly about problems rather than 
Ml code or avoiding them altogether can mfluence matters positively This is so even 
in cases where later evidence suggests that their problems were not direedy due to 
I !l I (but then headache is not caused by lack of aspinn 


11 the p.nst, therefore, social workers were advised that there was little point 
mhenng uitli such cpiphcnomcna Let us at this point make another plea for 
pluralism in some cases relationships have failed and children suffer, and will make 
others suffer because of what happened to diem However, sometimes, whatever die 
direction of ciisiial probabilities, it is sensible to start off by offering help wth ‘hcni' 

and-no« problems, and dicn to move backivards 
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Risk assesssnent 

Once the soaal worker has achieved an overview of current problems and has 
dei'eloped some ideas about their aetiology, it behoves her or him to undertake 
an assessment of any potentially senous nsb posed Given the high eligibility for 
service thresholds now m operation, most cases which come our way are likely to 
warrant this We have to highhght this issue someivherc m the assessment sequence, 
but m reahty it pervades all the stages under discussion, hence the vertical hnes m 
Figure 5 1 

At the begmiung we often have msuffiaent knowledge of the range and scope of 
problems to assess any risks that might attach to them or how these might be handled 
and so must return to the issue later However, it is dangerous to regard nsk assess- 
ment other as a postponable phase or as something done and dusted by a certam stage 
In some cases we know at the pomt of referral that there is a real and present danger 
to self and/or others, and the circumstances gning nse to this perception will have to 
become the lead topic of conversation In other cases, patterns of behaviour and/or 
cueomstances may be detenoratmg msidiously, and it is a mistake not to regularly 
renew miual nsk assessments 

Over the past foiv years a host of nsk assessment instruments, nauonal standards 
frameworks and departmental gmdehnes have been developed Howet'cr much 
comfort we allow ourselves to feel regardmg these attempts, there are some provisos 
to enter about them 

1 We inhabit an orgamzational and political culture which sees nsks as virtually 
alivays foreseeable by someone, which secs the (as it turns out) mistaken pnonty 
accorded to certam odset allegedly nsky cases (where nothing has yet happened) 
over the one where somethmg did, as evidence of culpable misjudgement In 
this fiai^t atmosphere we haw - at a conceptual level - a difSculty m separating 
out nsk that is estimatabk pi obtsbtltttes from ‘anyone’s guess’ uncertamties This 
IS an old problem 

Uncertamties must be taken m a sense radically different from the familiar 
notion of Sisk from which it has never been properly separated If we do, it 
will appear that a measui abk uncertamty or ‘nsk’ proper is so far difierent 
from an immeasurable one that it is not m eficct an uncertamty at all 

(Kmght, 1921 205 m Bemstem, 1996) 

The tangible result of this confusion, and of the dcvelopmg ‘blame culture’, is 
professional defensiveness, covert self-protection, and ‘gomg-through-the- 
motions’ behaviour by staff (ask any soaal worker in private) Take this example 
fixim the mqinry mto the death of Kimberly Carhslc 

I walked with the family to the door of die buildmg and watched as they 
walked across the road to where their old car was parked I still have a clear 
mental picture of the way they each walked across the road and got mto the 
car, parents holdmg children by the hand, children leapmg around m the car 
as they got m, laughmg, shouting and playmg happily with each other It was 
almost an archetype of a happy family scene 

(Blom-Cooper, A Child tn Mtnd, 1987 108-110) 
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The inquirj' chainnan’s response was to observe that ‘Far {torn being reassured, 
[the social worker] should have been ahve to the nsk of being manipulated 
Plainly he had been deceived’ (p 112) Plamly> Certamly, with hindsight, w 
know that that fiiniily tvas not a ‘happy family’, though even with hmdsight w: 
do not know that ‘manipulation’ and ‘deception’ were present m that scene - 
even dysfunctional famihes can have happy moments And the implicit cnttcism 
IS sustainable only with the benefit of hindsight, the mvited counteifactual 
(removal on the basis of this ‘happy scene’) is not plausible 

Where such ivishful standards of professional presaence oast, the outcome is 
unlikely to be that soaal workers will be more carefiil, rather it will encourage 
dicm speculatively to record absolutely everything Too much mformanon, not 
properly sifted, not looked mto scepaeally, is a greater enemy of good assessment 
dian too Iitde 

2 Many of the nsk assessment schedules m use, which are mtended to guide staff 
towards greater objecnvity and consistency, are the products of a retrospeenve 
idcnnficanon of factors present m cases where death or senous harm has 
occurred Only lecendy have such gmdehnes been subjected to vahdity and 
teliabilit}' tesnng Validity raises die question as to whether an mstnunent 
actually measures what it purports to measure or just collateral fectors Rcliabihty 
raises the quesdons as to whether two or more difiercnt people or one and the 
same person would, at diffirent tunes, come close in their views as the result of 
using a given schedule (for a sober, evidence-based debate on such matters see 
Macdonald and Macdonald, 1999a) 

It IS worth remembenng that the deasions taken to remove 34 children fiom 
tiicir homes in 1990 for reasons of ‘satanic abuse’ (the children, when gtillcd by 
social workers, admitted to seeing fiery crosses and infant sacrifices) were made 
wth the aid of ‘The Satamc Abuse Instrument’ thought up m the USA When 
tilt pi css first got hold of it they castigated Soaal Services managers ftir their 
complacency When the removals based upon it were seen to be a ghastly ituS' 
take, they did so again for overzealousness If such brainstorms (and there have 
been many) do not suggest the need for ‘a sober, evidence-based debate’, then 
It IS difficult to see what docs 

3 rii tie IS another problem, this tme regarding allegedly measurable uncertamnes 
Supposing wt had a nsk assessment schedule with an 84 per cent reliabihty level 
(w Inch owing to a mental ‘essay mark’ effect looks first class m the prediction 
siakts) w ho would dechne to use it> But we arc usually dealing with very iai^e 
numbers of people who fill ivithm a given orbit millions of children, thousands 
ol mentally ill people and so on, and we know very htde about the base rates of 
suspicious collateral arcumstances in these populations 

I he problem, dicn, widi all but massively accurate scrcemng uistruments ('vt 
has t none, nor docs psychiatry, nor docs educanon), is that when apphed to large 
populations they yield discomfinng numbers of false posinves (not really a nsk 
at all) and false negaaves (not a nsk on paper but one m actuahty) Therefore the 
nsk of harm through hypcr-ngilant good mtennons should be as much to the 
forefront of our thinking as the nsk of harm through lack of watchfulness Take, 
for evample, the proposed Nadonal Child Database wherem every child m the 
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UK will have a computer file, and ‘madents’ which might afifect their devel- 
opment and ‘circumstances’ regarded as nsky or adverse will be entered by the 
different professionals who come mto contact with them This scheme has raised 
doubts m the mmds of some academics (see Munro, 2005) over what will be 
the level of decisional accuracy, or mdeed, of accurate reconhng The aim of this 
new scheme is that information about children will be easier to ‘share’ - a fiictor 
that mqumes regularly throw out as somethmg to be unproved upon But 
shanng mfisrmation does not tackle the equally unportant one of mterpretmg 
the afflitfiamce of items m the wash of infermanon that passes back and forth 

4 The next pomt concerns types of suspected harm - because nsk is not a umtar)' 
phenomenon Some bad events seem to come out of nowhere For example, take 
a couple hvmg m pleasant domestic surroundmgs who are seekmg a httle help 
with a parentmg problem with their child who has Asperger’s syndrome, and 
who suddenly snap and mjure him Then there arc slowly developing risks where 
problems and provocauons steadily mount and it is diScult fbr staff to appreaate 
the significance of the pattern Then there is the occupational hazard of 
murement to nsks Both authors have felt their hau: gendy nsc when traimng 
childcare staff who have presented hve case matenal The reaction ofpartiapants 
to our discomfort usually takes the form of ‘if you think tJmvs a nsky case, you 
should hear about some of my others’ reassurances However, they presume that 
It will be these apparendy more difficult cases that will ‘blotv’ first, and that the 
problems under discussion arc somehow ‘normal’ m the neighbourhoods m 
which thej' work Desensinzation to squahd hvmg conditions and threats to the 
development of children have featured m many mquiry reports and we need to 
guard against confiismg weary acceptance of what seems chronic with non- 
judgemental ‘acceptance’ (sec Chapter 6) 

5 All the caveats discussed m this section aside, some nsks ai e foreseeable, as when 
tve have been told that the carer of a fiail elderly person hvmg at home is gomg 
abroad for a year because of her job, and her son, who has no track record m the 
matter, will be ‘holdmg the fort’ or when an ex-partner with a record of violence 
IS due for parole, or when a new baby is on the w^y to an isolated smgle mother 
who IS strugglmg to cope with the one she already has 

It IS thus important to distinguish between the general watchfulness that most soaal 
' workers adopt when workmg m nsky areas and formal nsk assessments undertaken 
at a particular pomt m time and designed to answer specific questions about the 
likelihood of harm The former approach is an mtegral part of our responsibihty to 
recogmze, for example, children m need of protection, or older people at nsk 
of fallmg The latter entails usmg a formahzed approach designed to improve the 
quahty of decision-makmg by providmg a clear fiamework for the collection, organ- 
■ ization and mterpretation of information The most robust approaches arc those 
, based on established statistical associations between certam catena and a specific 
' °iittomeofmterest(ie so-called ffctiuiiiaf models) These are the kmds of models 
that insurance compames use to assess nsk and the subsequent cost ofpohaes As a 
1 general rule, they are better than those made on professional consensus (see Gambnll 

I and Shlonsky, 2001) 
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The LNidcncc thus suggests that improving nsk assessments requires that we move 
from the latter to tlie former model, and m recent years there has been a growth in 
tilt dcitlopmcnt of such approaches (see Mclvor etnl, 2002) Their efiecaveness 
depends upon tlicir being able accurately to identify and measure things which we 
art confident influence the probabihty of somethmg happenmg, easier in some areas 
than in otliers Given all tlicse compronusmg factors, what then is the most secure 
uav of approaching nsk assessment^ 


First, get to know the nsks assoaated with the problems you are deahng with, 
and their base rates For c\amplc, what is the recidivism rate for juvenile 
offenders wth a record of certam types of criminal behaviour* What is foe prob- 
abilitj’ of someone who dehberately harms themselves, or attempts suiade, doing 
so again* The tendency for social workers to focus on the uniqueness of indi- 
vidual cases means that we often rob ourselves of this appropnate challenge 
to our judgement and our (necessary) optimism So, havmg been persuaded that 
someone uho is remorseful and cooperative is not a senous nsk regarding 
furtlier violence, it is unlikely that we will pay much attenuon to statistics that 
tell us that 60 per cent of people with such a history are likely to do e\acdy the 
same thing again It would be wiser to start ftom foe position of ‘what is most 
likely to happen on foe basis of foe broader evidence base*’ and then adjust one’s 
assessment in foe hght of ftetors that either add to, or mitigate, one’s concerns 
Knowledge of protective fectors is relevant to foe latter 
Piece togedicr die clironology of events, mcludmg contacts with other agenaes, 
and collect information from all relevant parties This ‘picture-roakmg’ is 
roiitintlv undertaken in circumstances where people have died, and typically 
leads to a great deal of information known to a variety of people never before 
put together We are less good at it with foe hvmg and foe as yet unmjured 
Be evplicit and transparent Make it clear information you have gathered, 
vvh) you have gathered it, and what you dunk its significance is Say what stoij' 
voii think It tells, esumate what it say's about foe likelihood of foe risks you are 
coneemed vv'itli, and over what time period Spell out foe things you think might 
eontaiii the nsk, including those services and supports that other agencies 
or other people can introduce Ensure that they understand their roles and 
their Scope to avoid diffusion of responsibihty which can be a side-effect of the 
inereased cooperation that all inquiry reports call for 
Monitor the impact of particular forms of intervention and consider foe length 
of time It IS taking to bnng about a given level of change Is this m hne with, 
or at odds with, the intcn’cntions literature for this approach* The latter point 
IS partieularlv important vv'hcn die risks one is deahng with are cumulanvc 
1 or esample, vv hen children arc rouoncly neglected but are not necessanly at a 
sjvetifie nsk todav or tomorrow, although their development and future life 
ehanees mav be in longer term jeopardy 

■\s new information comes to light, rcasscss-prcferably with a supervisor -your 
esiimaies of hkelv danger Even though vv-c can rarely esUmate foe absolute 
prohihilitv ot something bad happening, we can, and should, be able to make a 
stab at estimates of relative probabihty If someone is seriously depressed and at 
nsk of suiLide or self-harm, then Icarmng that die same person has been left bj' 
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their partner, or that they have lost their job, should alert us to heightened risk 
and prompt us to reconsider whether current services are sufiSaent to contam it 
For reasons of self-protection too, ‘show your workmg out’ regarding changmg 
risk lei'els and anchor decisions m events as much as m conversations Invtteyma 
supervisor to alert you to any logical ‘jumps’ or non seqmttusm your assessments 
This process of active review is perhaps one of the most important aspects of risk 
assessment 

However, what is too httle reahzed is that not takmg considered nsk can be the most 
hazardous option of all ‘Frozen watchfulness’ is a condition that not only aSects 
abused children, but whole organizations 


Case at poblemfinmtUattans 

These were once de t^iew but have fallen from fashion of late except m &mily 
therapy and cogmnve-behavioural approaches They have been replaced by sum- 
manes The problem with these is that they are often, at least horn our research 
on recordmg (see Sheldon, 1985, 1989 Macdonald, 2001), htde more than assem- 
blages of key phrases picked firom the rest of the assessment But a formulation 
IS more than a summanzmg desenpoon It should contam best guesses as to the likely 
ongins, patterns of development and present-day mamfestations Look at the 
fblloivmg summanzmg statements fiom case records 

This case contains many mteraenve problems to do with finances, mconsistcnt 
parentmg, and piessures withm the family system 

(Sheldon, 1989 14) 

This statement gives sosne information, but leaves largely unaddressed miportant 
quesuons of which* why* how* and so* It is difficult to get a clear idea of the social 
iTOrker’s thinkmg and plans fi:om them A good formulation is both a summary of 
mam aetiological elements as seen by the soaal ivorker m negotiation with chents, 
but It has dynamic features too That is, certam quahnes should attach to problem 
fimnulanons, the most important bemg clanty, unequivicahty, and a sense that they 
could readily be overturned by subsequent mformauon or expcnence, and none the 
worse for that Here is an example of what we regard as a good formulanon (it was 
wntten bj' a student, madentally) It concerns a case where the referral to Social 
Services came via the school because teachers were womed that the children were 
tearful and fiacnous at gomg-home tune 

Because of his lack of expcnence with children and his aiuaeues about disci- 
plme, Mr A tended, on joimng the family, to crack down severely on mmor 
mfiingements of rules - what he calls ‘startmg as you mean to go on’ However, 
the children’s relauonship with him is not suffiaently well developed that they 
are wilhi^ to accept this as his legitimate role They see it instead as a rejecnon 
of them, as a desire to dommate them, and to replace their natural fether 
Discussion of this problem with the family and the drafhng out of a simple 
agreement descnbmg the obhganons and expectations of both adults and 
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duldren, may be a useful temporary measure to reduce the present high level of 
conflict (rows and slaps) between Mr A and the children A separate senes 
of meetmgs with Mr A and Mrs L aimed at teachmg Mr A how to express his 
positive feehngs towards the children m a way that they can accept (mcluding 
how to deal with lebuflS) should enable him to cope better ra jomt activities It 
would be a good sign if these mcreased beyond tlieir present low level 

(flam Sheldon, 1995) 

Now It may be ±at this analysis is mistaken It may be that the soaal worker’s 
encouragement ±at Mr A should try to understand the children’s apparent rejection 
of him and try to react difietendy does nof result m him spending more ume tvith 
them, or that it does, but that they continue to dislike it It may be that the rela- 
tionship with the natural father calls all the tunes It may be that the confrontauons 
betivcen adults and children contmue at thetf current level, or that there are fewer 
of them but when thej' do occur they are nastier In which case, this formulation has 
proved madequate and the social worker will need to think agam However, having 
‘placed the bet’ on the possible dynamics of this problem, the social worker ivould 
have got to know about the need for revision qmte readily 


Setting intermediate and longer term objectives 

The v/aid^aal and the word objective tend to be used mterchangeably m social work, 
tlie important pomt to emphasize is that, whatever term we use, we focus on the issue 
of how we will know when somethmg has been adueved or not, and what standaids 
of non-subjective proof are bemg used to detemune this Thus, if a femilv ‘sKms 
happier these da)^, what is it that happens or no longer happens that leads one 
to the opinion that this partly quahtanve, partly quantanve goal has been achieved^ 
To concentrate only upon the quahtabve (what kind of change) and ignore the 
quantitative {hoiv much), or vice versa, is self-defeatmg m evaluation terms 

In social work, mtcrmediate and longer term objectives, and quahtanve and quan- 
titative fectots tend to get mixed up together This is partly due to the corapleutv 
of the cases with which we deal, but it also results from inadequate training in 
these matters, and from a stubborn occupational attachment to the heart-warmingl)' 
all-cncompassing Therefore, it is wise to address the question ‘How sliall we know', 
and be able to show others that ive have achieved this>’ That is, how shall we know, 
over and above our subjecuve feehngs, that somethmg worthwhile has happened* 
Positive view's from clients should by no means be neglected, but one should also 
expect to sec tangible behainoural or circumstantial change to give tliese statements 
crcdibiliti' 

Another problem is that die word^oalris usually preceded m social work texts by 
tilt ivord flexible This is to remrnd us that circumstances change and that we need 
to change iMth them True, but m most studies of the process (see Sheldon, 1977, 
1985, Gibbs, 1991) xve find many more examples of vague, protean (i e anjthmg 
diat happens to happen can be shpped mto the loose framework) goals than of style- 
crampinglv narrow objective setung There is a balance to redress here Our 
rtcommendanons are to follow the advice of Karl Popper (1963) on finding out tliat 
conjectures and theorizing can be as broad as one likes to start with, but then at some 
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stage we must reduce opuuons, hopes and expectations to statements designed to be 
vulnerable to refutation 

Goals ate thus self-admimstered challenges to good mtentions To switch 
metaphors, they are pomts to steer by, and the last thmg that any navigator or those 
on board need m a pomt is a flexible pomt 


Case example 

One of us once supervised an able student who was workmg on a demandmg 
case mvolvmg a couple who were unremittm^y ‘at war’ with each other, but 
seemed m a strange way to enjoy this state of afiairs They had a young son who 
was caught up m these games, which the student likened to those of the couple 
m the play Who’s Afiati ofVti£tnta Woolf^The son was the mam concern as he 
had long spells of somcthmg close to elective mutism He was removed horn 
the home and placed m a speoahst children’s mut, with work continumg with 
the couple while options for his future were considered The approach used was 
a imxtuie of social casework and behavioural therapy Thirteen mtervieivs were 
conducted but at the end of the contact there was htdc sign of change 
Therefore the focus switched firmly towards the weliiue of the child and to the 
need to build a separate future for him However, when the student had to 
compile case studies for submission with his placement report, he summed up 
this one m the followmg terms ‘At least all their hosnhty is out m the open 
now’C) The view of the supervisor ivas that attempts to achieve certam goals 
m this case had Med This did not constitute a Mure on the student’s part, 
nor was it evidence of a Mure to select the approaches most likely to succeed 
accordmg to the hteiature, it was a Mure of influence Better, surely, to admit 
this, to learn firom the expenence, and to reahze that soaal workers cannot be 
of much help m the face of detemuned cfiTorts to subvert Later the couple spht 
up and the child was successfully fostered, he regamed his voice because silence 
was no longer the only safe course 


There is nothmg wrong with the idea of a flexible m a case, it is just that when 

you come to goal setting these need to be highly specific statements, that is, inflexible 
There is nothmg to prevent us, m the hght of expenence, from substituting one set 
of clear goals for another Better to M dearly and early, and then to revise, than to 
drift 

It IS our expenence that most cheats value mtenm feedback on progress, both with 
tasks that they have agreed to pursue themselves and m respect of those undertaken 
on their behalf Here are the necessary steps 

1 Introduce early on the idea of the need to momtor key events, whether of a 
positive type (which it is hoped will mcrease), or of a problematic type (which it 
IS hoped will decrease), or both 

2 Negotiate with chents as to what measures would best represent progress, and 
try pohtely to squeeze out vagueness of expression by askmg for examples 
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3 Introduce the idea of record-keeping regarding both hoped-foi qualitative and 
quantitative changes Dianes are useful 

4 Standardized instruments (see Fischer and Corcoran, 1994) may be used to 
assess change on a befbre-and-after basis 

5 Work with chents to produce estimates of the likely duration of attempts to 
change somethmg We knoiv from the htcrature on task-centied casework (see 
Chapter 6) that this can have motivating efiects If the woik is likely to be lengthy 
It can help ‘pace’ chents and unmumze them agamst disappointment 

6 Do not be afraid to redefine goals and objectives, or to trj' out new approaches 
to problems, just restart the momtonng scheme each time 

7 Give positive feedback to chents on any progress made Many hve lives where 
there is htde encouragement available, only inspection 


Evaluation 

We have four recommendations to make 

1 Do one Most case recoids contam nothing worthy of the name In place of 
evaluanons we tend to get summanes at the end 

2 Evaluation should be given a mtsch higher profile on qualifying courses and 
m-service tiainmg than it currendy has lave case material is an evcellent teaching 
medium m this regard Unless social workers know how ngorously to evaluate 
their own work, they become at best mere consumers of academic and depart- 
mental exhortations 

3 Pre-post fbllow-up approaches probably represent the optimum level bemeen 
ngour and practicability, whether quahtabve compansons aie bemg made (e g 
handling family disputes through discussion and negotiation radicr than 
dictauon and threats) or quantitative compansons (c g weight gam, attendance 
at eating disorder groups) This means that ivc need basehne tnfbi mation before 
proceedmg, and we regard the routme absence of this information from Social 
Services’ records as a serious fault 

4 Single case designs have been around for years, and relevant books and amcles 
are full of pracnce examples of then use (see Sheldon, 1983, 1995), yet social 
workers seem to sufrer from a kind of graph phobia, and prefer to rely on purelj' 
verbal reports instead In our experience chents like to use these devices, but m 
any case they are for «r An example of a simple, single case design will be found 

onp 146 There are many more advanced versions though, some of which have 

tile ngour of small controlled experiments 

5 The stnetures discussed above apply to projects as well as cases We were once 
involved m the evaluation of a purpose-built mental health hostel/day cenne It 
was deliberately built pnor to the surrounding houses, its mam aun bemg to 
integrate residents mto the local commumty, but disciimmanon against the 
people living there did not M as a result Thus rnmmi«.nnpni of evaluaoons 
should be aivarc that then mvestments ‘can go down as well as up’ The reacuon 
of the local authority to the news m this case xvas ‘at least the local community 
felt able to complain’(') Remedial measures with much greater mvolvement of 
community groups and local politicians helped 
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Conclusions 

We have tned to set down what wc think are the characteristics of a good assessment, 
and make no apology for it bemg an ‘ideal type’ That is, we know well that organ- 
izational &ctors, discs, shortage of tune, uncooperanve chents and changmg caseload 
pnonnes will probably hmder the completion of stages m any neat order The pomt 
is that if the social worker has a structure m her or his head, or better still m his or 
her notebook, then they will know that some information is still missmg, and can 
pursue It if the opportumty anses 



6 Social casework and task-centred 
casework 


Which words 

Will come through air unbent. 
Saying, so to say, only what 
they mean? 

Peter Porter, 1982; 771 


Social casework 

Social workers cannot not do social casework (discuss). This blend of individual 
help, taking account of the life histories of clients, their current problems, both 
psychological and practical, and their femily and community circumstances, is just 
in Che nature of the job. The phrase is rarely heard today though (perhaps because 
it does not contain the word ‘management’). Nevertheless, it long described the 
essence of what social workers did - they worked with people and their problems 
(cases), and they still do. 

Biestek (1960) provided an influential conceptual framework for the approach, but 
it was more concerned with ethical principles than with methods, because what one 
did back then was largely determined by the dominant psychological hybrid of the 
times; dilute psychoanalysis blended with ‘humamstic approaches’ as espoused } 
Carl Rogers (1951, 1961). 

Biestek was a Catholic priest who went native among welfare workers wi ou 
abandoning his rather absolutist views on ethical matters. His work therefore, w cn 
read today, seems to avoid some of the awkward complexities and moral compromise 
of practical social work. Biestek’s ideas thrived in the ratified atmosphere of gra ua c 
courses, predominantly in the USA, but also among an mfluential minority o 
academics and the elites of the psychiatric and medical social work specialices. 

Like Rogers, Biestek was primarily concerned with the process of he 
contrast with the present, where social work is often seen as a commo ty ^ 
one talks to students or staff on in-service training courses, discussions qmc ) 
to questions of how best to engage disaflfected clients and of the kin so w 
relationships they are trying build with them. The new official version . ^ 
encounters is that they are a ‘supportive’, ‘enabling’, ‘transparent pursm 
comes; this as a corrective to an alleged previous tendency for soci 
to dawdle along with clients, admiring the interesting psycho-social vi 
forgetting about the destination and who was sponsoring the excursion. 
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Biestek and Rogers produced separate accounts of relationship - mediated attempts 
to influence the choices, motives and problem-solving capaaoes of clients - and their 
work will form the framework of this section of tlie book However, as well as 
descnbmg then views, we also offer a cntique of what is proposed and supposed by 
them, mfbrmed by empincal research 

Here are the key prmciples of social caseivork presented m tlie order that they have 
been most influential 

1 Indmduattott and non-dti ecttvtty You might think that there is no such word 
as the former and that the Americans have been messmg around ivith the 
language again, but the word was in use m tire seventeenth century ‘Indmduate 
(vet b) dtstmffltuhfl om othei s of the same ktnd, to stable oitf ( OED) Hus principle 
remmds us that whatever our needs for shortliand categorizations, all people are 
m some respects like all otlier people, like some otlicr people, but, ultimately, like 
no o±er person That is, they are unique in dieir personal lustones and 
aspiranons - so long as we remember that their aspirations might include 
subvemng a court order or obtammg a really secure supply of hard drugs For 
Biestek and a generation of waters on soaal casework, wortliwhilc change comes 
from withm the mdividual as a result of a set of insiglit-building, trust and 
confidence-enhancmg dynamics whicli are dehberately fostered withm a special 
therapeutic relanonship Biestek, Rogers and tlieir eontemporanes drew on each 
others’ work, fotimng a ‘school’ which attracted members from across tlie 
helpmg professions Above all they argued for non-directive therapy tailored to 
mdividual histones Such prmciples still loom large on training courses for 
counsellors and social workers The key ideas (1) tliat externally imposed 
solutions ate easily abandoned when obstacles are encountered - which is m hne 
with cogmnve dissonance theory being developed at tlie time m social 
psychology (sec Festmger, 1957), (2) that (somewhat romantically we tlimk) 
clients already have soluuons to their problems inside themselves, tliey need only 
to be released by invitations to ‘explore’ m a safe environment Adviec, based on 
some expert knowledge, was largely ruled out by tlus prmciple, and here is a 
quote from Florence Hollis’ influential text (1964 21) which may explam why 
this was tenable 

To a certam extent the offiaal position of casework has been more extreme 
than m actual practice Workers have probably recogmsed that there needs to 
be some guidance and have developed subtle ways of excrcismg such 
mfluences 

The word ‘subtle’ amounts to a jusbficanon for copert persuasion if so, there is 
uncomfortable research from social psychology showmg it to be an under- 
ntmiated influence But how ethical is the idca> Since change is usually what 
helpers are after, how subhmmal can we afford to be and still get it> Here are the 
reflections of Paul Halmos (1965 90), a fiiendly enne 

One of the central ideas of the counselhng ideology is ‘non-direcaveness’ 
According to this ideal, counsellors must do their work without ever violatmg 
the personal minanve of the mdividual patient or cheat It is necessary to stress 
at the outset that this ‘must’ docs not follow from the psychological theones 
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of the counsellor and, indeed cannot follow from them, for there can be no 
logically denvable entailment from the propositions of a theory about fectors, 
about what ‘is’, resulting m the coniirmation of what ‘ought to be’ and ‘must 
be’ It IS a commonplace m pblosophy that one cannot divme an ‘ought’ from 
an ‘is’ 


Sophistry aside, the problem is that the ‘is’ is itself a doubtful notion because 
(1) robust studies have long shotvn that helpers of all professional stnpes 
dctectably mfluence theu: clients’ thinkmg, feelmg and behaviour without always 
reahzmg it, (2) it is easy to identify their theoretical leamngs simply from a blind 
reading of samples of then case notes, and (3) that some of these covert influ- 
ences are non-verbal, and sometimes unmtcntional In a discussion with Skinner, 
Rogers acknowledged this “We are all deeply engaged in the prediction and 
mfluencmg of behavior, or even the control of behavior’ (Rogers and Skmner, 
1956) 

Social workers cannot behave like plumbers or electricians ‘What’s the 
problem*’ ‘It’s over there’, ‘Oh* You need a ’ So it is best to acknowledge 
mfluence, both overt and covert, and to take out only a part share m the 
eScctiveness of any solutions negotiated with chents Otherwise, in adopting 
the non-directive position, if the attempt to help fails, then this is always 
ultimately doivn to the chent The best advice is to tread hghtly (for you tread 
on their assumptions, history, culture, habits and appetites) and try to build 
a dicrapcutic alliance, drawmg on the resources of ‘insider’ knowledge from the 
(expert) client and one’s own reseatch-denved knowledge and professional 
expcnence 

To illustrate the sort of process we have m mmd, here are the words of a recent 
client who had a long history of domestic abuse, rape, attempted murder, and 
consequent senous depression She was asked at the end of a senes of interviews 
to say what she thought she had got from them 

Well at the start, it was all new to me because I’ve spent so long hidmg the 
truth from other people - 1 was ashamed I expect But I learnt m our talks 
tliat I could say anything --vdat I mean is that you wouldn’t fall backwards 
off die chair if I told you something awful or something I was ashamed 
of But then I also hked it when you didn’t let me get away with anythmg 
I had lots of complications m my life and you got me to think more dearly 
about them You never made me do these things, but I soon got an idea 
of where vou thought I should be heading Somehow I got it into my head 
that all the knocking about was somethmg to do with me, that I must have 
asked for it’, made it happen somehow Now I know that I must have been 
mad to put up with it and that nobody should be treated like diat But it’s 
onlv when you stand back and start to say to yourself, hey, I’m a person too, 
what about bloody mc> 

(Interview transenpt, 2004) 

2 Silf-dihimmatton This pnnciplc overlaps wdi both individuation and non- 
dircctii entss and proposes tiiat the caseworker should (again on both ethical and 
technical grounds) attempt to create a relationship which at every stage reinforces 
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the decision-making capacity of die chent and holds that he or she is sovereign 
judge, ‘subject to terms and conditions’, as they say A liberal position then, but 
likely to flood the minds of anyone working in social services tvith scores of 
urgent exceptions But here is the case for the stance 

The only purpose for which pow'cr can be nghtililly exercised over any 
member of a cinlised communit}’, against his will, is to prevent harm to 
others His own good, whedier phj'sical or moral, is not a sufiiaent warrant 
He caimot nghtfully be compelled to do or to forbear because it would 
be better for him to do so, because it xvill make him happier, because, in 
the opimon of others, to do so would be wise, or even nght There are good 
reasons for remonstrating wnth him, or persuading him, or entreatmg 
him, but not for compelhng him, or visiting him with any exil m case he do 
otherwise To justify that, die conduct from xvhich it is desired to deter him 
must be calculated to produce etil to someone else 

(Mill, 1859 73) 

The pnnaples enshnned in the above quotation were intended to defend the 
mdividual agamst the (then) new-found appente of governments for ever more 
detailed state intervention in the lives of mdividuals (J S Mill must now be 
tummg m his grax'e) 

Self-determmanon should not therefore be seen as a moral gift bestowed upon 
chents m the interview room It exists m a context of law, regulation, and in 
the complex social interactions we have with each other - which include good 
xvithheld and harm done, sometimes x\ith insight and forethought, sometimes 
not So this IS a much tougher tnew to bold now than in 1859 In complex, 
mdustnahzed societies, people are much more interconnected and inter- 
dependent Mill put fonvard many exceptions to his rule, for instance, children, 
‘the msane’ and ‘mentally infirm’, and some of these categones defy close 
defiranon However, although this pnncipie of not doing dungs to ‘help’ people 
if they do not themselves wish it is hedged around with all sorts of marginal cases. 
It stands nevertheless as a profound truth The Dutch have a mce, caunonarj', 
word for it beinoeizoi£ (‘meddhng care’) 

But let us now get on to the temtor)' of die exceptions and margmal cases, because 
this IS where social workers hve 

Virtually all the empincal research we have on wliat it is hke to be mentally ill, to 
have a leanung disabihty, or to be a frail elderiy person hvmg at home and dependent 
npon services, shows that the mamtenance or passmg back of as much control over 
dieir lives as is feasible, mcludmg considered risks, results m improi'cd fimctionmg, 
^ater life satisfecnon, and greater satisfaction with services It is the ‘as fer as is 
feasible’ (whose risk is it anyway^) caveat that causes ethical difficulties 

People who seek assistance may find their problem re-defined bj' those who feel 
they know better, and attempts may be made to depnve them of a freedom which 
they had before - a freedom to learn by their own mistakes Such a comncuon 
of knowmg better than the chent is as true of those who seek to ‘pohnasc’ chents 
as It IS of those who want to offer them therapy Both approaches can dev’alue 
clients’ own perceptions of their fives and of their goals Self-determmation must 
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mean the nght to try to achieve something for oneself (and fbl if need be), 
subject only to the lestramts of the laws which govern everyone’s acuons 

(Campbell, 1984 38) 

Laws, regulaaons, national standards and ‘benclimarks’ cover all the above client 
groups, but how do they help, say, when a patient no longer under a section of the 
Mental Health Act decides to stop taking his or her medication and, apart from some 
mild disorders of tliought, cui i ently exlubits no antisocial behaviour> What uifluence 
might reasonably be brought to bear ui the case (one of ours) of a teenager with a 
moderate learmng disabihty who is spendmg mcreasmg amounts of time with a group 
of voutlis who poke fun at him and e\ploit him, but whose friendship he 

values^ How free from professional mterference should a frail, semi-housebound and 
socially isolated elderly person be to deade that, after all, she doesn’t like the warden 
popping in, and would rather do without the inedible meals on wheels* 

In light of the above ennasms, what should we attempt to retain of the casework 
ideal* Well (1) we should remember that even if advice is given it may be ignored, 
so tliere is not always as much to lose as we might think, (2) it is part of our code of 
\ alucs that tve do not abandon people who do not see sense as we see it, we stay with 
tlicm (if ivc are allowed to) m the hope of later uifluence or of finding another way 
tlirough Tlus IS not a pious pomt respondents m chent-opimon studies regularly 
asenbe value to the way in which social workers stay the course with them, even 
thougli there arc underlymg disagreements or failures to carry out plans, (3) wc can 
go part of the ivay with Beistek and try to keep the ‘locus of control’ as near to the 
client as possible tvithout playing Rogenan word games So, mstcad of pushmg in 
with advice wluch can make clients feel ‘done to’, wc can try to create a relationship 
in which emerging rules arc contemplation before action, clarification of any goals 
tliat the client has, testing out what might go wrong, and persuadmg chents to look 
at problems from more than one perspective 
However, fhinkly, given the evidence firom empmcal studies of outcomes m soaal 
work and related disciplmcs, it is probably time to ditch some of the ideas of 
social casework, but to consider retaimng some of the rclationship-buildmg fectors 
in modified form We personally sec nothing wrong with considered advice or direct 
interpretations, so long as they are used m due proportion and put forward tentatively 
for the client to think about ‘You have ears and eyes and a mouth — use them in that 
prepornon’, a wise supervisor once observed Thus the contrast between a manifcsdy 
canng relationship which recogmzes the chent’s mdependence, and within which 
eontrarv views based on some expertise can be debated but no attempts made to 
impose them, can cicate the motivanon to think agam, and to expenment with 
changed bchasiour, or to see one’s circumstances differendy 

The non-judgcmental attitude 

‘Ckih Hilettiotic bomtmim ct odto vitnium’ Literally with love for mankind and 

Intred of sms 

Ppe)« OniHit, Vol 2, col 962 , letter 211 

Judge not, that st be not judged 
St Matthew 
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So here we have tc\tual authonts' on tins adopted pnnciple , but w hat happens w hen 
people tT)' to put It into ptacncc> The journalist Bernard Letm (much missed 
purveyor of good sense to the nation) once asked whether Lord Longford, who 
campaigned for the parole of the child killer and co-torturer Mm Hmdlti after mam 
yeais of mcarceration and (apparent) repentance, was barmi He concluded that ms, 
ofcomse he is barmy, but the question is, is he nght- 
Soaal workers come in for quite a bit of snek when thc\ trv to understand the 
ongins and motn ation for conduct w hich die rest of societi finds abhorrent or stupid 
Yet they are charged with the task of soaal redempnon helping loung people 
to give up enme, stopping drug-taking, encouraging people to bnng up children 
well, and so forth Going around trying to do good is a nsin business Clients often 
don’t wmit it done to them, and the genera! pubhc balk at our sm-eanng acmines 
whenever they amount to amthing that might be mistaken for understandmg. 
svmpathv, or lack of due condemnation 

The commumti’ has its nghts too of course, and we arc not soft on these We 
question, though, whether stem moral lessons and rather suspect traming schemes 
arc not hkely ftirther to alienate the \aung, who tend to come ftom poor, broken 
ftuiuhes, are often fonctionalh illiterate, and hate been thrown out of most of 
soaere’s normal insutunons Mam of them alreadi know quite a lot about shame 
and disapprmal 

It will be seen, therefore, that gwen the histones and predilections of some of the 
chents who come our wav, maintaining a non-judgemental attitude towards them is 
a tall order But this pessimism - or realism as ennes would ha\e it - is partli based 
on a misunderstanding of the concept Neither Beistck nor Rogers, nor am of the 
other wnters on the ethics and polmcs of helping, are recommending the recmitment 
of a coqis of soft-headed people to do soaal w ork Rather thc\ are argmng that ( 1 ) 
for ethical reasons - because unless \ou belies c in congenital csil, persistent wTong- 
domg does not emerge from nowhm as an uncaused set of esents - few if am 
rorfrfoj/y become depraved, and (2) for practical purposes - since a helping relation- 
ship based on regular doses of disapprosal is unhkeh to get \cr\ far - we should 
recognize ±at soaal w-ork is a speaal calling, and just do our best with this idea 
Non-judgementaht)’ as a concept is quite close to Carl Rogers’ pnnaple of 
unconditional positive i tjjai rf, w luch is itself based on tw o proposinons 

1 Human beings are valuable m then own tight as an end and not just as a means 
They are eqmpped with great capaatv for change, adaptanon and e\ en redemp- 
Uon if positive counter-influences arc brought to bear 

2 That m most cases a trust-buildmg relationship backed up bv a genumc desire 
to understand o&ts a better chance of change than pumshment or restnction 
alone 

However, the question is, is it adiierable for human bemgs to separate out the person 
from the person’s behaviour^ Some clever authors has e doubted the v abdire of ttvmg 

so to do 

If this pnnaple were apphed m child-reanng, parents w ould respond approsinglv 
sud aSectionally when their children appeared with stolen goods, behaied 
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unmanageably in school, physically injured their siblings and peers, refused to 
follow any household routmes etc ‘Unconditional love’ would make cluldren 
directionless, impossible to hve with, and completely unpredictable 

(Bandura, 1969 79) 

But Bandura may be taking too narrow a view of his own ‘soaal learmng theory’, in 
that surely it is the duality of social disapproval and action taken against misconduct 
plus the aiailabihty of a bemgn, rational, hstenmg, future-directed relauonship that 
IS more likely to prevent repeouons of the behaviour in question After all, few of us 
take much notice of disapprobation from someone we classify as ‘them’ 

The argument from mcreased understandmg, ^tout comprendn et toutpaidomtie' 
(to understand all is to forgive all), serves a httle as a shield against being taken 
advantage of, but there is always the occupational hazard of desensiuzauon to 
manipulation to take into account Madame de Stael (1807) put it differently 'Tout 
compiendie tend ties indulgent (to be totally understanding makes one very 
indulgent) However, we may take comftirt from the fact that few social workers end 
tlicir careers without bemg able to produce examples of people who have overcome 
the most depressmg and challengmg of circumstances 


Acceptance 

Social workers probably undervalue their wiUmgness to try to understand and advise 
upon events, thoughts and feelmgs of all kmds ansmg from desperate circumstances, 
but clients in sun'eys do not They regularly report that being listened to without 
apparent prejudgement by someone to whom they attnbute a sympathetic desire to 
understand what most people would regard as non-understandable is what gave them 
hope or dissuaded them from givmg up (see Maluccio, 1979) Social workers in 
mi\cd occupational company underestimate the extent to which the complexities of 
their jobs makes them come across as rather woolly-soundmg (though somenmes 
of course it is because their thinking fs woolly) Many people one meets believe 
( 1 ) tliat social problems arc simple, and the solution to them is just a matter of more 
legal constraint, better enforcement, stneter penalties, and (2) that social work feih 
because we try to deal with a mmonty of people who simply do not deserve our 
patience and tolerance Try this one on for size though 


Case example 

This case in\ olves a young man with two children To say that he was estranged 
from his m ife is to distort tlie fects, yet he did hve away from home and was 
something of a recluse Nevertheless, he loved her and by all accounts, she 
lot ed him He had decided to separate ‘for the good of the children’ — but this 
was not tile usual sort of ‘good’ He suffered from a severe form of obsessive- 
compulsive disorder (see Chapter H) which involved excessive attention to 
higicne, and \anous ntuals which dominated his life, but above all, from 
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ruminaaons about ‘bad thoughts’ and a strong feeling that one day he might 
act upon them The trorst among tlicse mvolvcd die sctual abuse of his own 
children The case records contamed no e\ample of anything of the sort 
happemng, but dicre u’as an ever-present fear diat it lui^foif he lost control 

The history revealed persistent attempts to secure help The diamntis 
peisonnevKte two GFs the first one could not hide her revision and found a 
ivay to remove hun from her list, die second confessed himself ‘baffled’ but 
nevertheless presenbed cocktails of medication which eidier sent his chent to 
sleep or made him even more agitated Enter a consultant psycluatnst, who did 
not dunk he could improve upon die CMStmg regime, but regretted die fact 
that he could no longer procure aversion dicrapy (Even if it were valid on 
ethical grounds, it is ineffective ) The consultant saw him at diree-monthly 
mtemews for ‘reviews’ but was useful only in referring him on to odicr 
speaalists These mcluded a psychologist who gate up after one session and 
referred the client back to the ps)'chiatnst, who recommended a course of ECT 
(he was not depressed but deeply unhappy) The patient undertook diis almost 
as a form of deserv'ed punishment or ‘exorcism’ Apart fieim memorj’ loss, diere 
was no effect Meanwhile, someone in the surgery, which was in a small tillage, 
leaked the story of the reasons behind the separation, and a campaign of 
‘outing’ this chent as a potential paedophile began He was ostracized by many, 
and became even more reclusive Eventually die possibility of cogniQve- 
behavioural therapy was lut upon (more by chance than from a reading of the 
research) and he was referred to one of the present audiors, who saw him on 
seven occasions What emerged was a childhood history of buggery' at the 
hands of his stepfather, with, he suspected, the partial collusion of his mother, 
and the &ct that his obsessions began in his early teenage years and grew worse 
later 

The patient reported finding the CBT approach useful, particularly dis- 
cussions of his cluldhood expenences, and of the non-raDonal aspects of his 
patterns of thought The contents of his history’ that concern us here are 
(1) a feelmg of despoliation ansing fi'om his sexual abuse and a feeling of 
betrayal by his mother, (2) a feehng diat he had been ‘chosen’ ffar a bad life 
and had eomc firom ‘bad blood’, and (3) the steady onset of his obsessional 
preoccupations with the woistdsinjj that could happen and die fear that these 
impulses could attach themselves to just about anything Therefore there was 
a consequent preoccupation with suiade, (4) f^tasies about a ‘cure’ diat 
would not mvolve hun too much in trying to understand his illness, but would 
take the form of something done to him, ideally involving surgery, and (5) a 
strong feelmg that however much support he was given, ‘somethmg’ would 
soon ‘snap’ and would lead him to ‘his destiny’ 

The patient had more understandmg and self-forgiveness by the end of the 
CBT sessions and thought he had made some progress with deflecting 
obsessive thoughts He also went out more, and sought and received the 
support of two old fiiends Then, one cvenmg, after a sleepless mght full of 
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what he always referred to as ‘the ^vorst thoughts’, he drove into a nearby wood 
and gassed himself with e\haust iiimes The message he left explamed that it 
ivas ‘best’ for his cluldren and for his wife, and that although ‘people’ had been 
very helpful, he now rcahzed there was no real cure and that he would have to 
fight his demons for the rest of his life and was too tired to do this 
The pnest at the crematorium chapel gave a brisk, coded sermon about the 
penis of mental illness, and htnv much more (unspecified) help should be 
available to sufferers Then he hastily left From his behaviour one found it hard 
not to thmk that he saw himself as committing a potential sirmer to judgement 
tliankfully sooner rafoer than later 


Not all cases are as dire as the one descnbed above, but it does provide an example 
of tlie need for acceptance and how people can be aflfected by its withdrawal We view 
this as pnmanly an ethical stance, but think that if it can be managed it is a therapeutic 
good in Its own nght Forgiveness is not our preserve but understandmg surely is 

Controlled emotional mvolvement 

Better by ftr for Johny the bnght star 
To keep your head and see his children fed 
A Battle of Bntain poem 
by John Pudney, 1940 

We have no pills to dispense and no devices mto which to plug our clients, so soaal 
work requires the use of the self alongside the knowledge provided on training 
courses By this we mean it reqmres that we draw also on life experiences and that 
we make considered use of the resources of our own personahbes It is surely true 
that when dealing with a case involvmg a child m difticulties we naturally think of 
our own childhoods, when deahng with the problems of older chents we naturally 
dunk about the effects of ageing on our own parents or grandparents or upon 
ourselves These experiences are not just a memory store of happenings, they arc 
(unless we have led a v«y sheltered life) coloured by emotions These range from the 
joyful to the abject, and, when they are filtered through our capacity for rational 
thought, arc a source of empathy - an mgredient essential for the job But personal 
expenences can also distort encounters with odicrs (sec Salzberger-Wittenbcrg, 
1970) since bodi parties bring hopes, fears, misgivings, no-go areas and most 
favoured solutions’ with them into the mterview room 
As a student one will be lucky to escape the experiences of enthusiasncally putting 
more and more into a case to try out new-found knowledge, and disattending to 
the fact that the client is putnng m less and less Ardent desires to meet expecta- 
tions from clients that someone else should do somethmg to sort out the mess 
distort professional relationships Entrants to the profession (or seasoned hands f 
that matter) Mil not escape the expcnence of findmg the praise and thanks of clients 
flattering and not v anting to spoil ‘good progress’ by raising awkward questions too 
soon 
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Close involvement witli people in the worst of difiiculties (the fbllotving evample 
of a student placed m a hospital for very sick cluldren comes to mind) mvanablv cames 
personal costs 


Case example 

A second-year postgraduate student placed in a children’s hospital was 
allocated a case involving a very ill toddler whose bedside his )'oung parents 
hardly ever left They had otlier practical difRculties in tlicir lives too After 
two or three contacts, tlic medical diagnosis was changed to one which w'as 
termmal The parents tvere filled with anger and despair Such cases can tap 
mto our own worst fears as momenti moi i Tlris w as certainlv the case here, the 
student needed more and more ica^urance from the child’s parents that 
she was bemg useful in the face of something she could do nothing about 
Other cases and the academic side of her course tvere \irtually abandoned With 
more active supervision and joint interviews the necessary' balance was just 
about recovered Indeed, somctliing was learnt from the cxpenencc Howet'er, 
there were no flashes of personal insiglit, only a slow realization bv the student 
that she w'as getting sucked mto a problem and was therefore of hmited 
practical use Tins tvas remedied, but at some personal cost 


The terra ‘controlled emotional in\ olvement’ obnouslv has two components coiiti ol, 
and emotional involvement One comes across colleagues who defend themsehes 
by not getting too close to cheats, by ‘switching off on tlie w’av home, for example 
We all have our otvn devices, but the maintaining of mere social distance will 
not suffice smee clients pick it up and tlunk that this would-be helper cannot handle 
their pam Some emotional involvement is vital in an effeenve helping relationship 
On the other hand, w'orkers w'ho are drawn mto w'hat ci'entuallv become (as m the 
example above) mutual support groups arc also unlikely to be eflectnc in help- 
ing chents to manage ovenvhelming emotions For managed they' have to be, as any 
bereavement counsellor will testify Perhaps die best adiice comes from the old 
booklet produced by the Royal Humane Society on sating people from drowiung 
Rule 1 usually, ‘don’t jump in’ 

Controlled emotional mvolvement is therefore best demonstrated by the clan- 
ficanon of strong feelmgs, and by an affirmation of their (jusnfiable) normahtj' In 
the case above, hardly rational anger at the medical staff for hating ‘misled’ them 
and getung the diagnosis ‘wrong’ tvas the focus The couple later became ashamed 
of these feelmgs, and the focus had to change 

The social worker must retam the role of someone able to analyse and be gendv 
objective about such thoughts and feelmgs, not m any sense by argumg stndendy 
agamst them, but capable of guiding chents towards a more balanced pomt of tietv 
Pickmg up on the hfe-savmg analogy used above, much can be done by' evploitmg 
whatever nearby ‘buoyancy aids’ are available to chents In the present case, gnef had 
Steady isolated the couple, although they did have an extended femily wilhng to offer 
support, if only someone could tell them how In addition, much of the best work 
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done in this case was practical talking to medical staff about the psychological 
complcMties of the case and acting as a go-between 


Confidentiality 

Biestek and his contemporanes were workmg mainly m voluntary sector projects 
They, he in particular, smce his employer was effectively God, took the wew that 
pnvate information confided by chents was confidential and, as m the confessional, 
all but mviolate This ‘pure’ view of confidcntiahty translates mto the idea that what 
passes between a social worker and his or her chents is preferential, and no business 
of the state This claim is sometimes on ethical grounds and on grounds of protected 
professional status (doctors today are figliting the erosion of this prmaple) But it is 
also made on practical grounds (i e that nothmg would work otherwise, and that, if 
a chance of change is forgone, others nearby, and eventually die pubhc itself, might 
be the losers) But this too throws up dilemmas, for example 

1 We are atizens first and professionals second, and therefore in a democraq', vc 
are bound by laws just like everyone else Therefore, hoivever beguihng the idea 
of speaal professional status regardmg the duty' to pass on information about 
wrongdomg or potential threats to the safety of others, om hccnce to practise 
comes fiom the state via the regulations of the agenaes diat employ us Of course 
It IS true that die state, through its pohaes and through its buieaucracies, creates 
many of the problems of which chents complam Should we not therefore regard 
law and pohey as blunt mstruments which we have a duty to sharpen up m the 
interests of a more inclusive type of social justice^ We have all done it, but 
consider this dialogue between Sir Thomas Moore and his son-in-law fitiin 
Robert Bolt’s play set in the (much more) dangerous times 

of Henry VIII 

‘The Law, Roper, The Law I know what’s legal not what’s nght and I’ll sock 
to what’s legal What would you do> Cut a great road dirough the Law 
to get after the deviP’ 

(Roper) ‘I’d cut down every law m England to do that’’ 

‘Oh> And when the last law was down and the devil turned round on you, 
where ivould you hide, Roper, the laws all bemg flad This country is 
planted thick with laws fiom coast to coast - man’s laws, not God’s - and if 
you cut them down - and you’re just the man to do it, d’you really thuik 
you could stand upnght m the winds that would blow thend 

Social work textbooks with a strong tlieme of eugemes circulated in the USA 
until the 1940s Soaal ivorkers stationed on Elhs Island took part m ‘review- 
ing’ potential immigrants for evidence of readivist genes - which, under the 
influence of Lombroso, meant ‘don’t like the cut of your gib’ The New Yoik 
Chant}' Organization Soaety lauded the eugenics programme as ‘one with which 
social workers may sj'mpathizc and m which they should clearly cooperate’ They 
cm-isioned a reduction of the ‘soaal burden’ if the ‘feeble-minded’, the insane, 
the ‘incomgibly cnminal’ were prevented from breedmg 
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Meet your ancestors Weeding out the ‘biologically impure’ was current 
theory and became state pohey, it was struck donm, not bv campaignmg soaal 
workers, but by the law 

2 We take payment from the state or fiom some state-regulated body, we therefore 
have contractual obhgations The situation may be dillerent in oppressive, non- 
democrauc states such as Chma, Zimbabwe or North Korea The)' also have ‘laws 
from coast to coast’ but they are ideologically mspiied and corruptlv admin- 
istered so as to suppress leginmate dissent It is mteresung to note that the more 
totahtanan the regime the less likely it is to employ social workers, smee their 
very eiostence is an acknowledgement chat all is not perfect m the realm Those 
who think it is not are obviously suffering from ‘false consciousness’, a phrase 
taken up m some mfluenUal radical social work tevts (see Freire, 1973, Comgan 
and Leonard, 1978, Langan and Lee, 1989) ‘Freedom is the abiht}' to recogmze 
necessity’ was one of the more chtlhng phrases of Lemn Therefore, social 
workers, who are regular users of the law for the protection of chents and others 
(e g the Human Rights Act, the Disability Discnmmation Act), cannot flout 
other bodies of law of which they happen to disapproi’e The best social workers 
use the law as skilled advocates 

In social work educaUon students are often sensinzcd to quesnons of ethics, mclud- 
ing confidenuahtj', but are left widi the dilemmas Indeed, m some textbooks, the 
fact that these ate wry difficult to resolve is a cause for celebration ‘Look at how 
complex our field is ’ A common format for ediics textbooks is the presentation of 
dummy case examples, the pros and cons of certam courses of acnon arc set out, and 
the reader is left to make up his or her mmd But probably the best wav to teach ethics 
IS as a thread ninrung through all other aspects of the cumculum Otherwise ethical 
prmaples tend to hover above particular cases and exist only as desiderata 


Case example 

Jane C, aged 12, was referred to Social Semccs by a (somcivhat exasperated) 
child psychiatrist The problem was that she regularly unnated and defecated 
on the floor of her bedroom and sometimes spread excrement across its w'alls 
Family mtervicws with the psychiatrist had produced blank demals that 
anythmg was wrong m the ftinily, and mteniews with the child alone produced 
only the sense that she w'as equally puzzled by her behaviour but that she ‘just 
couldn’t help it’ The flimily tned the tactic of selectnx reactions to the 
behaviour, some based on rewards, some on pumshments, but the)' failed to 
sffect It much m either case A puzzle 

Interestmgly for the first time, it was deaded to gather mformauon from 
other people who knew her (e g schoolteachers and one or two youth groups 
to which she belonged) The contrast m these reports could not have been 
sharper The school regarded her as a model pupil, she ivas a Gnl Guide 
with a noteworthy mterest m bnngmg along younger members, she attended 
Sunday School regularly, where the Pastor desenbed her as a ‘pohte, helpful 
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gjrl, mature bc\'ond her ixars’ So why was she continumg to shit in her 
bedroom* As a protest against, as yet, undiscovered sexual mterference - an 
obvious candidate theoiy'* However, sympathetic mtemeivs with a child 
specialist produced no evidence, and a strong sense of embarrassment on her 
part 

A medical cxaminaDon having already been earned out without finding any 
physiological reasons for her behaviour, it was decided to abandon fiiithcr 
forensics and to treat the behaviour A reward-based behavioural scheme of 
more robust design than the parents had put into practice themselves was 
drawn up in the hope that her reaction to it might at least yield more 
information as to causes She agreed to the scheme with alaenty but the soihng 
and smeanng grew worse 

Then, one day, a haunted-lookmg Mr C (fiither) came mto the office to 
discuss ‘sometlung’ which he declared he would only talk about if he could 
be promised that it vv'ould ‘not go any fiirther’ He tned hard to swear the 
social worker to confidentiality, but when informed that information which 
affected the nghts of his daughter would have to be attnbuted, he still went 
on to tell his storv' Some 18 months previously his wife had discovered that 
he had been having a long-term aflan with someone at the fectory where 
tlicv both worked His life had been made ‘hell’ smee that day, and his wife, 
allegcdlv m thrall to a local Pentecostal church, had developed the idea that 
‘vpanng the rod was spoiling the child’ In the mtemew with Mr C it became 
apparent to the social worker that the real motivation for his wife’s change 
in behaviour was to punish him by punishing his daughter It also emerged 
that the behavioural scheme had been hijacked by the mother, and that her 
iiegativc-imagc punishment regime coexisted alongside it Mr C was clear that 
humiliation was the goal of his wife’s behaviour, but it was difficult for him to 
think of leaving home without his daughter 

A ease eonfercnce was called and the details which had come to the social 
workei’s attention were revealed This was an explosive affeir, but tlie couple 
did agree to attend sessions vvitli relationship counsellors while their daughter 
vv eiit to liv e temporanly with relativ’es One and a half sessions were held, tlicn 
the mother walked out dunng the second session 

Mr C did leave home without his daugliter Tlius the focus of the case moved 
lirmlv to eliild protection, and it was decided to seek a place at a state boarding- 
mIiooI lor the daughter, which is what she said she wanted She settled in 
immediaielv , and nev er soiled again Mr C went to see her on a few occasions 
and invited her to live with him She always politely refused and, against tlie 
tieiidv in ehildcare otitcomes, never went home again She turned instead into 
a happv ind aeademicallv able teenager 

Hid Mr C's request for ev'en partial confidentiality been respected in tlie 
interests of presen ing a relationship which tmjjht have improved over nme, 
then not onlv would this have transferred an injustice to tlie child, but there is 
no guarantee that the facts in this case w'ould ever hav'c emerged 
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As a general pnnaple social workers should advise clients - as soon as a compro- 
mising subject IS broached - that they are perfectly wiUmg to hsten to comphcated 
stones, but that anythmg which threatens the welfare of another person, or is a senous 
breach of the law, cannot stay withm the mtemewmg room In our expenence chents 
rarely clam up at this pomt, but seek help to remedy matters In the current case, the 
revelations led at least to a conttolkd explosion 
It IS thus vital that social workers have a dear sense m a case as to Svho is the dient>’ 
Most cases contam multiple daims for support In the case example above, the 
ongmal referral was made by the patents requestmg ‘advice’ If we look past this 
administrative category to the questions of whose nghts and needs were most m 
jeopardy, whose natural development ivas most at risk, who was least free to speak 
about the problems, then the ‘dient’ m this case was dearly Jane C But note that 
her parents Ited, they were not ‘misunderstood’, nor was it the case that the 
‘conditions were not nght for them to confide’, they hcd 

Social casework today 

The potential power of soaal casework stems fixjm the settmg up of a plaimed 
therapeunc encounter governed by certam ethical and techmcal pnnaples, so that 
mdividuals come to fed that there exists a moQvatmg contrast between how they 
might have been treated m the past and how they are treated m these exchanges - 
which may add up to a more empoivenng, optimisnc set of possibihtics for the fiiture 
Soaal workers tty every day to form rclanonships of trust with their chents, almost 
always m unpropitious circumstances We try to build up a history and an aetiology 
of problems, and struggle to mdividuahze services We try to engage with people 
who the rest of the commumty has given up on We try to pass as much control over 
the direcnon of hdp to chents as possible so that they are encouraged to take their 
own decisions We are wilhng to hsten to stones which would be threatenmg to 
most ordmary soaal rdationships and m as confidential a way as is compatible with 
the rights of others Fubheanons m the 1970s and 1980s about the death of soaal 
casework were therefore a httle premature Fohtiaans and managers abhor an 
mtellectual vacuum, but this is what has confronted them about what soaal work is 
ui general, and soaal casework is m particular It was/is as if we were/are mvitmg 
them and the taxpayer to mvest money m a scheme that no one was/is prepared to 
define A histoncal example spnngs to mmd ‘An opportumty for mvestmg in an 
undertakmg of great advantage, but nobody is to know what it is’ (South Sea Bubble 
l?rospectus, 1719) However, an attempt to brmg casework methods mto the 
saenofic fold has been made, and we should evamme its credentials 


Task-centred, casework 

BS (then) 8-year-old daughter once caught him readmg Kcid and Epstem’s 
oA-Centeted Casetpotk (1972) and asked what it was about She paused after the 
I explanation and, m Ahce in Wonderland fashion, rephed ‘But what otiier kmd 
could there possibly be>’ Well, the foregomg paragraphs provide somethmg of an 
answer 
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Here IS a descnption of this hybnd form, followed by a list of definmg charactensbes 

Task-centered casework is a system of tune-Iimited treatment for problems of 
foing Since this system makes use of much that is fomihar m casework pracbcc, 
some readers will not sec it as remarkably innovative But smee we call for these 
femihar methods to be used wthm a rather novel structure, others will vieiv task- 
centered caseivork as a decided departure from classic principles 

(Reid and Epstein, 1972 1) 

The above quotanon testifies to the (still httle realized) fact that early experiments 
did not try to alter the content of what ivas done with chents, only the fiameivork 
(i c die structure) wthm which the service was to be dehvered The first, matched 
companson study (Reid and Shync, 1969 - see below) entailed a companson of short- 
term casework, still with a decidedly psychoanalytic flavour, with the standard 
long-term version, and contaming much the same therapeubc ingredients 
The results of this expenment were rather positive, but despite bemg one of the 
first to show defcndably positive results for social work mtervennon, it evoked 
strongly defensive reactions Why> Well, because time-scale and the direcmess of the 
method threatened existing orthodoxy, which argued for long-term, gradual, 
pragmatic, non-direcnve approaches All else was dangerous heresy We shall examine 
the results of the research later, but first let us explore the definmg features of the 
method 

1 It grew out of three sets of findmgs in the research htciature (1) the feet that 
many clients remamed on the books of agenaes for years, and that professional 
optimism was tolerable only because someone else was paymg the bills, (2) that 
the goals of such services were rather vague and hard to evaluate, (3) that the 
results of casework approaches when exaimned via scientific methods had proved 
disappointing (see Chapter 3) TTicrefore somethmg new and more cost-effccbve 
was required William Reid’s collaboration witi Arm Shyne provided the 
cmpincal justification for change, and his work with Epstem produced the ‘reape 
book’ on how to replicate the results of the trial However, recommendauons 
to make more use of this approach do not depend solely on this onginal work, 
because the principles have been widely mcorporated into welfare schemes to 
tlic present day Task-centred approaches arc used with a wide range of psycho- 
social difficulties where a vanety of diflferent service pnonties exist See, for 
example, the case management study of work with elderly people by Malepa and 
Reid (2000), the group work study featunng people with long-term psychiatnc 
difficulties (Garvin, 1987), the rexicw by Ford and Postle (2000) on applications 
to caa management, and see also Reid (1992) for a summary of the range and 
scope of the approach based on recent research 

2 The main charactcnstics of task-centred casework are derived from the realization 
that, especially in complex cases, social workers cannot do cverythtnjf But if you 
Msit anv place xvherc social xvork traming has recently taken place and examine 
the leftover flipcharts, vou arc hkely to find diagrams consisting of a senes 
of ox erlapping circles xx'hich resemble the Olympic symbol Within the arc <s 
Mill be headings such as ‘goals’, ‘process’, ‘culture’, ‘outcomes’, ‘community) 
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‘fiimilv’, 'socitn'’, ‘peer group’, ‘economics’, and so forth Tliesc sketches look 
impressively all-inelusi\e, and testift’ lo the compIe\ities of the job, but they can 
also induce staff to throw up their hands in hoinir at the impossibilm' of scning 
all these interlocking needs Rut it gets worse these diagrams probably give a 
truer picture of the range of influences operating in all but the simplest cases 
than anv flowchart The problem is that we rarely hn\e the influence or the time 
to addass all these factors together flicafore, it is sensible for us to pnonti/c, 
to try to concentrate our influence where it will do most good Because of this 
realism tile approach was called ‘mechanistie* in us early years, in which regard 
It W’as m good company, since most of the things show n to w ork well has e earned 
diemsclves such cnticism (see for example Chapter 7) 

The hallmark of tlie task-centred approach is the introduction in the carls stages 
of contact of the need for a time limit on future work, ts’picallv eight to ten 
svcckly intcrs’icss's Reid and Shvne rcfeired to this approieh as ‘planned, short- 
term semee’ (PSTS), and there were three elements to it (1 ) encouragement 
to help dcs’elop motisation for change sia struetiired, problem-sols ing consul- 
tations ssatli a known end-point, (2) encouragement for cooperation ssith 
‘experiments' to test out nesv problem-sols ing approaches, and (3) close 
monitonng of the results ssith the elient(s) Thus the contract dots not expand 
to match sloss'cr than ercdiblc progress - though research studies shosv that 
agreed short-term extensions so that something extra and specific can be 
achieved is s’alued 

The next distinguishing feature is open, contractual negotiation with clients 
about dicir long- and short-term goals, with diseiissions as to how these might 
be achieved in ‘bite-sired’ pieces Thus, is in eognitise-behavioural approaches 
(sec Chapter 7), larger problems are broken down into their separate parts 
and addressed in piecemeal fashion, eaeh gain building upon the last Such 
approaches also carry a ‘desensiri/ation’ efleet in diat clients grow used to die 
idea of approaching tasks which earn’ an emotional charge in a stepwise fashion 
Assessments in task-centred casework are direeth related to the origins and 
development of ««;«ir problems, and considerable effort is put into pnontv 
setting 

Attempts arc made to influence small clusters of problems, and eounsclling and 
practical advice focus on the here and now 

As die name implies, diis approach has at its core the delineation of a senes of 
particular tasks, pieces of work to be carried out within a given time-scale 
Emphasis is placed upon bndging the gap benveen insight or knowledge of what 
needs to be done and behavioural and circumstantial change Some of these tasks 
will be self-assigned to the social xvorker and amount to advocacy, more often 
they are assigned to the client who, with support, learns, say, how' best to address 
a meeting widi his or her creditors, how to put into operauon a plan to ensure 
that the children arc in bed by a reasonable time without fights, and so get up 
m time for school, how to prepare for a job interview, and so fordi These tasks 
are cueumsenbed and arc chosen for dicir positive reinforcement effects 
Direct advice is not csclicwcd, nor is the provision of information, nor arc 
smtably adapted versions of research findings on how dungs have worked out for 
other people Proponents tend toxvards the view that, within die dynamics of a 
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helping relationship - one which cannot be allowed to take/srcm to establish 
Itself - trust is usually built through small mcrements of success 
9 Fmally, social workers using this approach adopt a progress-chasmg style and 
take senously the need to momtor and evaluate then: work Therefijre, if com- 
pletion of a set of tasks is provmg difficult fbr the chent(s) and needs to be sealed 
doivn, this can take place beibte monvanon atrophies 

Research on the eiEfectiveness of task-centred casework 

Task-centred casework had its ongins m the pioneermg research of Reid and Shyne 
(1969) These researchers recruited 120 families who were seekmg help fiom the 
Commumty Service Soaety of New York to take part m an othei -treated controlled 
study (there was no randomization, though attempts were made to match cheats 
accordmg to type and seventy of problems) The sample size is reasonable The target 
groups were people with moderate to severe family and relationship problems, 
and/or problems with then children - all sufficiently threatenmg to bring them to 
the attention of this agency 

The experimental group in Reid and Shyne’s study received planned shoit-term 
service (PSTS) m the form desenbed above, while the control-condition chents 
received longer term, standard services which, fiom the case records made available, 
resembled the psychoanalyncally flavoured casework widely praensed at the time We 
have some methodical misgivings about the study (1) the outcome indicators, 
although clearly scaled, are ratings firom tape-rccordmgs and quesnonnairc remms 
These were undertaken by mdependent people but we cannot be sure about the 
extent to which they were ‘blind’ to the conditions under test If, however, tliera- 
pcuuc ‘politics’ and ‘demand effects’ did play a part m evaluating the results then they 
did so m the opposite direction to that which one would have expected (see below), 
(2) non-randomizcd trials tend to flatter the approach under test - this is generally 
true, but not here, (3) our most senous concern is that chents were directed to one 
condition or the other accordmg to their presenting characteristics Here is how 
chents heard of the approach to be used wiffi them 

In PSTS cases the worker necessarily had to fiice the chents with the hmits of 
service at the beginmng This was usually done m the first interview after mtake 
Case-workers generally informed their chents that treatment would consist of 8 
mterviews withm a 3 months penod The family was not led to believe tliat their 
problems would be solved within tins penod but was given the impression that 
meaningful changes for the better would be aclueved 

(Rcid and Shyne, 1969 55-56) 

Tlie mean number ofmtervietvs for PSTS was pighi- for CS it was 26 with a maximum 
number of 100 mterviews If we compare the total number of mterviews m tlie two 
conditions tve see ffiey are 422 for the PSTS condition and 1,562 for the CS sample 
The results were adjudicated by an mdependent research body of good reputation, 
using material from questionnaires designed to measure improvement, stasis or 
detenoranon The unexpected result was that CS felled to produce better results m 
terms of the alleviation of problems than PSTS The difieiences were statistically 
significant (x^ >0 2) (see Table 6 1) 
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Tabic 61 Task-ccntn.d\^ continuing <cmcc n.sult< 



PSTS 

C.S 

Considcrablv alleviated 

27 

27 

Slightly vlkviated 

57 

37 

No change 

l.i 

20 

Aggravared 

1 

17 


It nill be seen titen that this fint good neus came from a stud\ that \\as rcalh a 
icscarch project looking at tificienn gams rather than the efFcctneness of content 
difierenccs Both groups improted, althougli there is clear esidencc that the task- 
centred group improsed more dcfinitcK and tangibh tlian tlie CS group and that 
clients were more satisfied sMth this approach 
Task-centred casework docs not rth ior its reputation on jtist this eirli snidt A 
number of studies base been conducted since with similar results and in adjiccnt fields 
(eg psychologN’ and psschothcraps) (sec Rergin and Garfield. 19941 Gi\en the 
ubiquit)' of tltc approach, the total output of good-qualm research, particularh 
of controlled tnals, remains disappointing Neserthcless, since the structures under 
mvesugation in tlie few experiments that we haxe in soaal work ,\re almost e\.ictlx 
the same as those in the larger literatures of the other helping protessions we can 
say with some confidence that the approach is probibK better thin mam longer 
term approaches, certainlv cheaper and cenainh quicker, and so potenti ilh .illow-s us 
to sec more people (sec Reid, 1978, 1992, Doel and Marsh, 1992) It is not a 
panacea, howexer, and tlicre arc circumstances in which other longer term inter- 
ventions are ncccssan’ (c g in supporting pircnts who find it difficult to proxidc 
adequate care, perhaps due to a learning disabilm, or xoung people imohcd in 
annsocial bchaxiour) (sec Hcnggeler ital, 199S) Too ohen it has been used as a 
means of rationing services 


Conclusions 

Soeial casework and task-centred casework have been .in import int test-bed for the 
ethical framework which social work has tned to develop for itself rcgirding tlicra- 
peunc intervcnnons In our view, the pnnaples of social casework sail provide a 
meamngfiil and, if interpreted pragmancallx, a workable model of how vv e should go 
about trymg to engage clients caught up in complex personal and social diffiemlnes 
We regard them as a necessary' but not a sufficient condition of useful change 
something more specific needing to be added in mam cases The evidence from 
tberapeunc efiecuvcncss research in general (see Chapter 3) is that vv.irm, genmne. 
ampathic, acceptmg, non-judgcmental relanonships are highly valued bv clients, 
but then if one has a chronic dnnk problem, a serious mental illness or a debt prob- 
lem spiralhng out of control, tlie literature contams many more pointed methods 
which need to be brought to bear The results are equallv good whatever kind of 
professional uses them (see Nathan and Gorman, 1998) Task-centred approaches 
require that vye giye contmued attenuon to the process fiictors dev’cloped bv the soaal 
casework movement (see Doel and Marsh, 1992, Marsh, 1997, Stepnev’ and Ford, 
2000 ) 





130 Social work methods 

To sum up, in our everyday lives we aE value efiicienqi and up-to-date knowledge, 
but we rather like it mixed m with behevable reassurance, positive regard, and an 
avoidance of unnecessary compulsion Task-centred casework goes a long ivay 
towards fiillillmg these requirements We have much to learn from the casework 
tradition and have not fought hard enough against the forces of corporausm to retain 
Its best elements 

Reformers are always said to love people, though, often what they love is tidiness 

(Blythe, 1964) 
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As more and more of die bchaiiour of the organism has come to be c\plamed in 
terms ofsbmuti, the temton’ held b) inner eaplananons has been reduced The ‘inll’ 
has retreated up the spinal cord, throu^ the loner and then the higher parts of the 
brain, and finally, nidi the conditioned aflc\, has escaped through the front of 
the head 

Skinner, 1953 48-49 

Well, possibly, except that yesterday’s experiences and their consequent pre- 
dispositions Air inside us But, more practically for now. Chapter 4 idcnnhed the use 
of cograove-behaMoural methods as one of three key dcxelopments m the upturn of 
our fortunes over the past two decades regarding research into the effeemeness 
of soaal work This chapter is a guide to these approaches which follows the ’logical 
fit’ pouit made between pp 302 and 306 Thus it presents a rc\iew of the research 
onhowxve acquire patterns of behaxiour (whether pro- or antisocial or self-defeating) 
in the first place, and on what expenences are known to affect these patterns We then 
discuss how social workers can make routme use of these techmques (sec Roth and 

Filling, 2008) 

theory and research 

Most of what makes us truly human, most of what makes us mdmduals ratlier than 
clones’, most of what gives us a discernible personahw - made up of charactensne 
patterns of behaviour, emotion and cogmnon - is the result of learning We also get 
a litde help (or hindrance) regarding what we learn and how' easy’ or difficult this is 
fi^m genetic endowment These influences affect such dimensions as temperament, 
personaliiy, gender identity, and vanous aspects of intelligence Most recent findmgs 
in developmental psychology support the xicw that babies and children are fiu- from 
bemg tabula tasa, they are actively mvolved m the leanung process m a biologically 
pre programmed way 

At a very early age, human babies show signs of a strong urge to master the 
envuonment They arc lirmted m what they can do by the slow development of 
their skill m controllmg their own movements Thus it is fiur to call them 
helpless’ m the sense that they cannot manage the ematonment wrell enough to 
*nrvxvc unaided This makes it all the more mterestmg to discover that the urge 
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to manage the cmironment is already there at the nme of this helplessness and 
that It does not appear to denve iiom anything else or to depend on any ren'ard 
apart from the achieving of competence and control 

(Donaldson, 1978 110) 


I ongitudinal studies of temperament (see Thomas and Chess, 1982) show remark- 
ablt stability' in pcisonalit}' characteristics from shortly after birth onwards Indeed, 
\\ t now ha\ e several large twin studies with 1000+ samples, companng idenucal and 
fraternal participants, showing that behavioural problems in cluldhood and adoles- 
cence have inhented components via such Victors as impulse control and sociability' 
(set Koenen ef «/, 2006, Tuvblad urn/, 2006, Onofrio etrt/, 2007) These studies 
show not ‘genes for’ but complex interactions between envuronment and trait hen- 
tabiliti’, rcquinng individually tailored approaches (see Chapter 3) Here arc two 
diflcrcnt motliers from such a study talkmg about then- children The first is eveiy 
parent’s idea of what they deserve to get when they have a baby 

John was mv touchy fccly baby From the first day in the hospital he cuddled 
and seemed so contented to be held that I could hardly bear to put him down 
We took him everxiwhere because he seemed to enjoy new things You could 
alwais sit him in a corner and he’d entertain himself Sometimes I’d forget he 
was there until he’d start laughing orprattlmg 

(Heathenngton and Parke, 1986 85) 


I he seeond tcstimonv is closer to some people’s reality, let us call this child Damien 


Nothing was oasv with him Mealtimes, bedtimes, toilet traimng were all hell It 
would take me an hour and a half to get part of a bottle into him and he’d be 
hiingiv two houis later I can’t remember once in the first two years that he 
iliiln’t go to bed erving I’d try to rock him to sleep but as soon as I’d tiptoe 
oser to put him in his enb his head would lurch up and he’d start bellowing 
.igani I le didn't like any kind of changes in his rouDne New people and new 
pl.iees upset him so it was hard to take him anywhere 

(Heathenngton and Parke, 1986 85) 


( liilil 1 might do well in less than adequate circumstances, child 2 might be all ngl't 
111 tolerant, seeiire, losing circumstances, but ss'hat if child 2 is bom in ads'crsc 
I iriiimst usees’ I his is how ‘the fniit machine of life’ operates Outside these genera 
pridispositions ind the possession of a few, universal ‘hard-wired’ drives towards 
w Ini Dennett ( 1991 ) has called ‘the four Fs’ flight, fight, food and procreation, our 
leiioiis anil their internal, emotional concomitants arc largely the products o 
i spent ncc 

Naiiiril seleetion has, to a unique degree, favoured Homosapicns With immense 
Ivliasioiiral llexihilits, with memon and with foresight The advantage of these 
i ilts lor m othensise plusiealU unpromising pnmatc is that we aa less caught out 
Iw eniiiDimiental einngc - either oser time or through shift of location - and t la 
S' t I in mtiliiph our influence nnm times os'er through advanced forms of son 
till ipcraium 
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Archilocii-i ob<.cr\cd in 6S0 it< that ‘tin 1 1>\ know s mint little tliinps - the htdpe- 
hon out hip one’ 1 me for Iniwtfo.tt ! mopfattntinLi <c\eral millennn until, in the 
late nineteenth ecntiin. Herr lien/ deueled to piiiMic the prodiiciion of hoi^elee-: 
carnages Human beings, on the other hand, know sen mim little things -some of 
sshieh make us sifc and Inpps, some til whieh cci us mio iroiible 
Uiming enables iis to lisc m the past , the present and the imciuled or le ired future 
simultaneoiish 1 he lessons ol sesterdas s cnsinmmeiits still inside us is a result of 
conditioning, alleel todis's behisioiir .md ilsi> infliieiuc ihc direction iiul s llieilcn 
olourgoaband antieipiimiis Ihere is nothing •mcchmisiii' about this idei, since 
the patterns ire immenscls neh indcomplcs Howescr.ifwc ire to iiiidcrstiiid their 
ongms we need to sun In msesiigiimg the simpler meihinisms ol leirninp We 
should heir m mind, liosscscr tint outside tonirollcd liboraion eondilions these 
rapidh esieiid thcmsches into long shun like stipmues of siimiilus issociaiions 
and stimulus-response issooitioii Such ciumtitiiise cMciisioiis li id to ijiiitlirntiifh 
diflercnt patterns With our lirgc indcomples bt ims | upw ird ol U)0,0()().0n0,0()n 
nenc cells and mtercdiiiicctions between them which strain nniheinaiicil imigi- 
nauon) we are eonsccpienth ncilher the pnsoners ol phssiologic.il relic \es nor of 
current eminmmeiitil contingencies \iiurc Ins m iis lisourcd tniiilitwmliilin or 
pip^iammnhtltf, or Irmmi.ij the ibiliis to piohi liom espcnciuc 'Ihc most bisic 
forai of learning is elissicil eondilioiiing 


Classical conditioning 

Ivan PetroMch I’aslos won the Nobel Pn/c lorliisworkon the /i/nmt/nijun/processes 
of digestion He and his colleigucs embirked upon i project lo imp the range and 
cnecis ofcoiidilioiiccl relieves from i sense ol Inisirilion. bcciiisc no muter hoss 
gaat tile art ihev l<*ok to toiiinil the ein.iiimnnete in whieh thi\ eomiueieil t leir 
cvpenments, certain pss chologic il pheiiomen i ilw is s mierlered In other w ords, the 
laborators animals dcselopcd assocniions md iniicipaiioiis iboiii tood, .is thes do 
in domestie life Diese ellccis l.isciintcd Pislos, sslio siss ilieiii is a ch.illeiigc to 
scientilic method 

111 our ‘psschieal’ evpeniiieiils em the sdis irs glands, ii first we hoiiestls 
endeavoured to evpiam our results bs l.mcMng the subjcctise coiidiiioii ol the 
animal But nothing eaiiic of it cveept uiisiiecesslul eoiilrosersies iiid iiidisic in , 
personal, uneourdiinied opinion W'e had no allerintise but to place l le 

investigation on i purelv objeetise basis 

(Pislos, 1S9/ IS.s) 

Wc arc trepidations about miraduemg diseiissions ol animal evpenmciits into soeiil 
svork textbooks beeause ol the Pas lovian reactions these discussions tend to produce 
They arc however nccessan' to the debate beeause thev make elear the ‘psychological 
grammar’ of learning processes, so that when sse eonie to insestigite the more 
complex learning of human beings the framework is already m phcc However, tliere 
IS nothing contained m die follow mg pamgraphs whieh does not also applv to human 
beings 
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Pavlov’s procedure (the right pictures will probably be in your head as a result of 
conditioning) was to collect saliva directly fiom the cheek gland of a dog, held in 
place by a harness, m a sound-proo&d laboratory Here is the sequence 

• A tone is sounded ( Neuti al Stimulus NS), no sabvaiy response occurs 

• The tone is sounded and meat powder is deposited into a dish m finnt of the 
animal or threedy into its mouth (an unconditunal stimulus UCSj in that it 
produces salivary flow as a matter of innate reflex This procedure is repeated 
several times 

• The tone (CS) is presented without the meat powder (UCS) and sahvary flow 
occurs to this stimulus alone - the dog has learned a new response 

• Snmuh resemblmg the CS will tend to produce a sunilar reaction 

Classical or respondent conditiomng is, then, a pattern of stimulus ussomtm 
learning In the natural world, snmuh impmge m clusters, and there are spanal and 
temporal connecnons (features of place, arcumstances and nme) which through- 
out evolutionary history have proved useful for animals (mcludmg humans) to 
respond to mterchangeably, smee one, or one class, might predict the likelihood of 
another Thus anything that might reliably signal the possibihty of saosfacnon of a 
basic dnvc, or the avoidance of danger, conveys an advantage on ‘better-safc-than- 
soiry' prmaples 

In the case of sahvation this operates by ensuring that the elapsed tune between 
first prospect of food energy bemg available for use is shortened - as is the fccduig 
episode during which we would once have been vulnerable to predanon (the best 
time to invade Britain is still I 30 p m on a Sunday) In the case of learned fcar 
reactions the advantages operate throu^ the flight/fight mechanism of the body 
changes in muscle tone, heart rate, blood pressure and blood-dottmg speed, 
sweanng, breathing rate, pupil size, and so forth, all of which prepare us for most 
eflectivc escape or for combat With a httle unagmanon the reader should be able to 
work out the precise advantages conveyed by each of these physiological changes 
- think brutal 

Howerer, while it is useful to renund ourselves of the power of fierce dnves and 
emotions, it is a mistake to forget the powerfully pleasurable feelmgs which (through 
the limbic system m die bram) exert a telling influence on our behaviour and thinkuig 
Praise from an admired friend or mentor can produce such warm feelings that all our 
day-to-day doubts arc washed away It has long been known that the brain contains 
dedicated centres for pleasure as well as for pam (see Olds, 1956) The physiology of 
all this is not our particular concern, but the environmental eftets certainly ate, since 
dccision-making, namely our oivn and that of our chents, is not the desiccated 
intellectual process represented m some textbooks on cogiunon, it is powerfully 
influenced by emotion, by chains of conditioned predisposinons, and by intrusive 
memoncs of past successes and failures (see Domassio, 1995) 

Let us look at another classic evpenment in this field, that of Watson and Rayncr 
(1920) These pioneers were keen to see whether Pavlov’s expenment applied ui 
human cases of unreasonable fear and anxiety ‘Little Albert’ (so called m parody of 
Freud’s celebrated ‘Little Hans’ castranon anxiety’ case), a 6-month-old child (who 
todai Mould be subject to the sterner provisions of tlie Children’s Act) was 
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\oIunn.<.red for his siudv In Ins mothtr I Ic was placed in a plaspen and introduced 
to a tame sshitc rat (NS) - no rcaciinn hesond cunosits occurred A gong was tlicn 
stnickloudh (UCS) cscia time the inimil was imrodiicid Next, the animal (CS) 
was repcatedh released tritlmiit the tceompinsing noise, but it still gise nse to fear 
and .asoidance reactions I he child had learned a new tear (a eonditioned response, 
CR), purpose-built in the libonton What the rit learned about toddlers is open 
to speculation Intcrestingh ‘I title Hans saw a large brewer's dras -horse collapse 
and die in the street right neat to him. but I'reud was little interested in this esent, 
preiemng the siew that horses represented for the child rampant sambols of male 
sexualita which threatened his lose lor his mother Rut then ssorking horses in 
ninctcenth-ceniiira \ienna or ansashere else would Insc been geldings or m.ares, 
scope lor a w hole new iheora there 

Tsso elinicalh important phenomena were denaoiastrated in Watson and Raaner's 
work The first x^jjeiinnlizntum I’.aslo\ noted frona his eapennaents that ansthing 
resembling the CS would eseniualh. in eh.ain like tashioii, come to produce the 
same CR. Ijttle Albert came proportion aiels to lear a as hole range ofsinailarlv Rina 
objects beanng decreasing resemblanee to the ongiiial CS \\ e see this phenomenon 
of stimulus generalization in our own eases, sshere elieiats hase a bad espcnence in 
one setting but then adserse responses spread to a aside range ot onls saguels similar 
circumstances 1 his is a notable feature ofpost-irautaaatie stress disorder (see Joseph 
ct III, 1995) and oi social phobias, leading to increasing withdrass al and isolataon 
The details are iisualh more eomples m clinic al e ascs, but the basic meehamsms are 
much the same as those cneouniered iia laboratota studies 

This IS an ethic.all\ unsettling espcrameni but it was conducted a long time ago 
and standards are diHereiat now Iloweser, it is a studa we can learn from, and it 
should be amembead that the researchers were smaph re-ereaiing circumstances 
that often occur naturalK, otherasise there would be lewer phobias Shorth alter 
W'atson and Raaner’s espenmein, aisehil elmieal applications ol their findings 
appeared in the lileraiure (sec Coaer Jones, 1924 ) 

Let us return now to the point about generalization Ilappila, it can produce 
therapeutic benefits in the opposite direction, is in a studa of a lew a e ars .ago (Sheldon 
and Macdonald, 1996) where modest inaestments ba a local authonta in sponsored 
day care for the children ol poor single parents (na.ana ol the children presented aaath 
bchaaioural and deaelopmental problems) as as seen to result in a range ot improae- 
ments under home conditions too Therelore, in cases aahere nior.alc is loaa, small 
initial gams can spread to increasingla* more demanding circunistanees through a 
fteling of competency being reacquired 

The second important phenomenon demonstrated bv Paaloa, and confirmed 
in many studies since, is that of i\ttnctton In one sequence of tnals, the bell (CS) 
was rung again and again aaathout the accompana ing UCS, the asult being a gradual 
‘hsappearance of salia ation on cue Some tand of ‘unlearning' of the conditional 
response had taken place One can see the caolutionan' adaantage of tins abilita 
to dc-associatc in diat some loose clustenngs of signals - cither of potential danger 
or potential satisfaction - aa'ould alas’ays haac been ‘cxpensia’eh'’ unreliable No point 
therefore in aaasting enei^' on avhat might be unreliable harbingers 

In summary, classical conditioning is the associatia c mechanism through aa hicli as c 
learn avhat to fear or to approach, aa'hich arcumstanccs rehablj predict danger, and 
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which opportunities for satisikction It works through emotional arousal Both 
pleasant and unpleasant emotions are mvolved, and cogmDon (that is, expectations 
and attributions) come in a little later So far we have represented it as a useful, 
adaptive ability able to give us an ‘edge’ on once very hostile or ambivalent environ- 
ments, as the environmental-programming mechamsm which, long ago, allowed 
us to increase our chances of raw surviral However, it also cames costs, particularly 
in today’s more complex and settled environments where (however tempting some- 
times) attacking an adversary, a bank manager, say, or runmng away from a 
‘performance review’ meetmg will seldom prove to be soaally effective 
Many of our clients who have emotional problems in the form of unreasonable 
fears or undue anxieties have learned to avoid what would be better squared up to, 
and have learmng histones contauung what appear to outsiders to be ‘imnonal 
associations’ Here is a set of such maladaptive connections (all explainable through 
the Pavlonan model) which we have encountered m our own practice 

• An 8-year-old, physically abused child, whose drunken father, havmg seen her 
gnzzling about havmg her hair washed, had thrust her head under a hot water 
geyser, and who once in care responded to virtually any situation of roudne 
dependence on an adult (particularly a male adult) with fear and aggression 

• A young man trapped in a crowded lift for 20 mmutes, who panicked and 
thereafter regarded all confined spaces as threatening, including his room at 
work if the door was shut 

• A man who frequendy exposed himself m public places, who had learned to 
associate expressions of revulsion with sexual pleasure, the more of one, the more 
of the other 

• A man who, as a child, was ndiculed by a teacher for feelmg queasy after a rounne 
vacanation procedure, and for a time developed a somewhat self-fiilfilhng fcar 
of fainting in any formal, enclosed situation 

• A teacher widi a substantial record of achievement over 14 years, whose newly 
appointed Head (who had ‘previous’ as most bullies do) thought his poorly 
disguised concerns about endless SATs tests and other ‘accountabihty’ measures 
‘off-message’ and sacked him on a pretext He was given a reference which could 
have been written by a Dalek He became depressed as a result - smee he had 
accepted diis version of his worth over that of years of positive evaluations 

Case example 

Mrs Wood, aged 40, was referred to the Social Services Department for 
‘support’ by her somewhat exasperated family doctor In his view Mrs Wood 
suffered from agoraphobia, a ‘dependant personality’ and a number of 
unspecified ‘psychiatnc difficulues’ Knoivmg how to motivate soaal workers, 
the doctor also said that he had some womes about Mrs Wood’s young son, 
because not only had Mrs Wood barely left the house in the previous three 
years or so, but very' little had been seen of the child - a stimulus which is 
reliably associated with being gnllcd before a cluld abuse inquiry (UCS) 
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Dunng die first intcnuw Mrs Wood was wan' of discussing her problems 
and sbll reacting to her doctor’s ‘washing his hands' of her ease and passing 
her on to Social Semces and die outpatients department of the local ps} ehiatnc 
hospital - which, of course, she could not possibK reach Dunng the second 
home Msit Mrs Wood was more forthcoming, and the following patterns m her 
problems emerged 

She desenbed herself as ‘alwas's basing been a nenous person' She 
recounted stones about dismouming from her bicscle as a child wheneser a 
car came up behind her, going some distance out of her wa\ to asoid a dog, 
feeling \ ers’ slw and conspicuous as a teenager, and so forth - a range of normal 
enough fears, but notewonhs in their combination and estent She reported 
a strong and persistent tear of hospitals and of all medical encounters, probabh 
stemming from her mother’s blood-curdling account of tlie birtli of her 
S'ounger sister Her mother had apparentiv nearly died in childbirth, and had 
filled die early years of her children’s hses with graphic stones of medical 
mismanagement Mrs Wood beeamc pregnant ‘by accident’ comparatis eh late 
in life In order to persuade her to Inse the baby in hospital, the doctor had 
played up tlie dangers of a home confinement, raising her already high lesel of 
ansicty about die birth 

One hot summer's day, when she was sesen months’ pregnant, Mrs Wood 
had fainted while crossing a footbndge spanning a small mer near her home 
‘I was sure I syas going to fall m, and when I eanie round, people said an 
ambulanec was on the way and I pimeked People were tmng to hold me 
dow'n, cos’cnng me with clothing ’ 

She fought to get free ‘I knew 1 had to get awaj, I got yers' upset, and 
es’cntually I persuaded someone to take me home Wien I got in I w as shaking 
all over I shut and bolted the doors, back and front I was sure diat die 
ambulance syas going to call at the house I hid out of sight of die windoss s 
and eventually [it took about an hourj I calmed down, and sat waiting for 
my husband to come home from work ’ ‘Catastrophic’ or even ‘paranoid’ 
thoughts of this type arc an important feature of panic reactions 

Mrs Wood had her baby at home, against medical advice, painfiilh', but 
without serious complications She tried to go out ses'cral times after the birth 
but nes’er got fiirriicr dian the front garden, or, if at night, as for as die front 
gate She reported the feeling at cadi attempt ‘Shivenng, awful feelings m 
the pit of my stomach, pounding heart, light-hcadedncss ’ In the daytime 
everywhere seemed ‘very bnglit’ She felt conspicuous out in die open, ‘almost 
as if I might be struck down’ Her breariung felt loud m her cars and her 
biggest fear ivas that she would collapse again 

Mrs Wood eventually gave up dicsc attempts and remamed mdoors for 
the next four years For the first two years she reported that she did not really 
®iss going out ‘The family w'crc very good, diey took the babj' out, got the 
shopping, they are marvellous, so are the neighbours ’ Later, however, 
Mrs Wood began to experience feelings of dissatisfoction and finistration w'lth 
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her confined evistence and felt shame when she could not attend her mother’s 
iiinetal When Mis Wood felt she had to go out, for example, to peg out 
washing, she reported makmg a qmck dash, hopmg no one would see her or 
try to lalk to her, and ‘great reheP when she got back inside ‘I think there 
must be somethmg senously wrong with me m my mmd’ was mibally her 
best idea as to the cause of all this 


If we examme this case m ±e hght of classical condiuonmg theory, the followmg 
pattern emerges 

• Mrs Wood may have possessed a predisposmg personahty for strong feat 
reactions (see Clandge, 1985), certainly her accounts of her previous life showed 
her to be eminently conditionable to a range of not objectively threatenmg 
cucumstances 

• Against a background of heightened anxiety about pregnancy, dreadmg the 
thought of havmg to go mto hospital, Mrs Wood expenenced a traumatic 
mcident (UCS) which aroused m her a powerful feai reaction (UCR) 

• This madent, when paired with the previously neutral stimulus of the fbotbndge 
and other stimuh assoaated with bemg out of doors (CSs), produced a con- 
ditional response to these stimuh Even after the madent itself had passed, the 
pregnancy ivas over, she was peifecdy well, and the crowd no longer in sight, 
she Still experienced fears assoaated with this context 

• Mrs Wood reported that her pamc state was made worse by the attempts 
of would-be helpers to restram her until the ambulance came Natural escape 
behaviour was prevented, thus mtensifying her fear 

• Tins conditioned fear response quickly generahzed to virtually all outdoor 
circumstances Furthermore, every time Mrs Wood tried to go out of doors 
she ivas punished for the attempt by powerful emotions (setting up a ‘fear of fear 
reaction) - even thougli she saw su^ feehngs as aimoymg and irrational 

• Evtiy time Mrs Wood managed to escape from the outdoor arcumstances that 
elicited tile conditioned fear response, her strongly aversive feehngs were reduced 
or terminated This strengthened avoidance behaviour and made future 
expenments less likely 

• This client’s family and friends unwittingly rewarded her long-term maladap 
tion to her phobia by relieving her of many of her icsponsibihties regarding her 
child, and by reassuring her that they did not imnd her staying behind The 
impression grciv, strengtiiened by early non-cooperation with the treatment 
scheme, that Mr Wood rather liked having his wife at home and dependent upon 
him 

It will not have escaped tiic reader’s attention that as we move from the laboratory 
to examples of conditioning m the natural environment, it becomes more difficult m 
specilx’ the key stimuli combinations witii the same preasion Was it the already 
learned fear of hospitals whicli became connected xvitii particular outdoor arcum- 
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stances^ Or was it, perhaps, loss of consciousness, embarrassment at this, or fear of 
loss of controP Or was it, perhaps, fear of falling helplessly into the water* All of 
these possibilines were mentioned dunng the interviews To what extent did fears 
for the unborn baby plav a part* To w hat extent did die uns)'mpathetic iTOids of the 
family doctor predispose Mrs Wood to what happened* It is likely that all these 
factors were influcnnal in producing the fear and panic response In the natural 
envuonment stimuli tend to come in untidy bundles, as do responses, and it is often 
difficult to tease out dieir different effects Mrs Wood remembers in particular die 
idea of bemg ‘a pnsoner of the crowd', the fear of hospitals and die narroiimess of 
the footbndge She also had a inid recollection of die bnghtness of the day, of being 
helpless out in the open Her mcmoi les cover die key snniuli, but have only a limited 
idea of their relative importance The analysis is not as neat as die one proiided by 
Pavlov m his carefully controlled expenments, but it is one made within die 
fiameivork he constructed, and is dependent upon exacdv the same general pnnciples 
(see Sheldon, 1998) 

In the case of diis agoraphobic client, an extended hierarchy was constructed (see 
Figure 71)- without this ‘softly, sofdv’ approach she w'ould not have continued mth 
the process of trymg to confront her anxiew-provoking circumstances She was taught 
progressive relaxation and deep breathing dunng diese assignments and spent several 
sessions on each item, sometimes accompanied bv the social worker and sometimes 
deliberately not If die next step seemed too large, the progression from one to the 
other could be bndged bv spending longer completing die task The procedure was 
labour-mtensive, but was completed in three niondis 

Classical association is, how'cver, an msuffiaent explanation for any of the problems 
referred to above, since it should be noted that once an emotional link has been 
estabbshed it leads to new patterns of bebavioin, cidicr to diminish aversive arousal 
(guilt, anxiety) or to increase pleasurable emotion Such actions rapidly attract 
reinforcement through the temporarily positive or relief-inducing consequences 
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Stand alone on footbndge for 10 minutes 
Stand alone on footbndge for 3 minutes 
Stand near footbndge for 10 minutes 
Stand near footbndge for 3 minutes 
Stand 100 yards fiom footbndge 
Walk to town (unaccompanied) 

Walk to edge of town (accompanied) 

Walk to shops 

Cross the road 

Walk 20 yards down road 

Stand on pavement 

Stand at front gate 

Clean windows 

Put out washing 

Stand in garden 

Stand on front step 

Stand in porch 


High anxiety and 
avoidance 


Low anxiety and 
avoidance 


^tgm e 71 Schedule for contact with fcar-provoking sUmuli 
6om Sheldon (199S) 
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which follow Cognitive factors also play a part m such problems in the form of 
unreasonable behefs and selective perception These are not just chnical phenomena 
In everyday life advertisers know well how to eicploit our abihty to associate one thmg 
with another Question How best to sell cubes of rusk and dned cow’s blood for 
cookmg purposes^ Ansrver find a positive set of stimuli with which to associate 
this unlikely product (vegetanans should look away now) ‘0X0’, thanks to the 
advertisements, now conjures up images of traditional, secure family life when 
everyone soil ate together at table 

An mterestmg question is Why do the processes of extinction and habituauon 
(reviewed above) not lead to a natural weakenmg of troublesome emouonal, behav- 
ioural and cogmnve connections’ The answer is that this does happen to a degree 
via natural exposure Most of us, after all, have had fears and anxieties which we have 
lost through counteractmg expenences (the fourth case in the senes on p 136 - do 
count carefully - was BS, who later went on to tram as a nurse) The problem is that 
some patterns of acquismon mvolve either (1) pamfiil, dramatic painngs of stunuh, 
or (2) regular repetitions of less aversive expenences so that connecuoos are re- 
estabhshed agam and agam For example, someone with anxieties regarding groups 
of strangers is unlikely to perform well soaally in such situations and is therefore 
likely to attract puzzled or enneal responses which rekmdle the fear But the major 
reason is avoidance In the example of the claustrophobic person on p 136 httle or 
no natural exposure occurred because he would never go m a lift or enter a confined 
space, prcfcning to pant his way up fire-exit stairs in tall buildmgs or to feign sickness 
if asked to accompany someone on the Tube All of these avoidant responses tend to 
attract remforong consequences m then own nght through a process of negative 
retnfbi cement {seep 142) 

There are yet further comphcations to a simple paired-assoaanon model of classical 
condinonmg 


The possibihues for condinonmg arc endless, yet phobic and anxiety-avoidance 
reacdons tend to form clusters There are milhons of electric sockets m the world, 
but few electrophobics, there arc thousands of arachnophobics m Bntam, 
yet spiders here pose no nsk - though the situauon m Australia or Borneo is 
difierent The concept oi preparedness throws some hght on such strange patterns 
of emodon and behaviour (see Sehgman, 1971, Shanks, 1995) We appear to be 
pardcularly prone to acquire fears of certam classes of thmgs heights, enclosed 
spaces, small, scurrymg organisms, anythmg large and looming, sudden, noisy 
orfest 

Some individuals are more condidonable to certam cucumstances then others 
We have met many people suffenng firom phobic reacdons, but few who di 
not have a history of imnor episodes of the same sort of thing Eysenck (19os; 
demonstrated this difterence years ago m the laboratory The apparatus 
sunple a machme generadng a mild shock, plus a galvanic skin response (Gin-l 
recorder (which measures arousal via the sweadng reflex) Subjects ivwe 
preassessed on the mtrovcrsion/extraversion scale of the Eysenck personality 
inventory and divided mto two groups The paumg of signals and aversive 
sumuh, then later the presentadon of the signd alone, produced signtfican y 
higher GSR for introverts than for extraverts Therefore, there are some neuro 
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ph)’siologically dcnvcd pcrsonaht)’ conRgurations on the shoulder of a curv'c 
ofdistnbuDon for tliesc tendencies, who arc cither more ‘pumshmcnt-scnsinve’ 
and easier to condition (probably bv reason of central ncrixius system difforcnccs) 
than tliosc on the opposite slope, who arc hardcr-to-condition, relatively 
punishmcnt-inscnsititc individuals An analogt' might help some people arc 
closer to ha^ 1 ng a ‘Ferrari nert’ous st’stem’, namely ven’ sensitive to stimulation, 
some arc closer to haMng a Citroen 2C\' nervous sistcm It mav seem para- 
doMcal, but die ‘Ferrari’ group arc the introierts, and die 2CV group are the 
c\travcrts The former manage the emironment to avoid over-stimulation, 
the latter prod at it to enhance stimulus input Most of us are Ford Foci 
3 Cogmnvc Jactors also plav a part in the acquisition of ‘unreasonable’ fears 
Human beings do not simply respond to stimuli, they interpret them Thus, 
above and beyond the simpler, classicillv conditioned fears based upon direct 
e\penence dicre is a range of not entirely rational thoughts about such problems 
that if sufferers confront dicir betes no» rxthev w ill die of a heart attack as a result, 
that such stresses Mill make them mentalh ill, and so on Users of cognitiyc- 
behaMoural approaches seek to dispel sucli interpretations wa an educational, 
realitj’-tcsting approach 

Hamg given an outline of stimulus-association conditioning and its effects, we now 
turn to another major thcon' of learning, diis time concerned \ndi stimulus espouse 
associations, that is, with die influence of consequences on bchasiour 


Operant conditioning 

As we have seen, the more w’c learn about child des clopmcnt, the more we arc forced 
to abandon the environmental determinism of die 1960s and acknow’ledge that much 
of child development unfolds from within Very young babies show' signs of a strong 
urge to explore, to opetate upon (hence the word operant) and to mampulate their 
environments (not a fiinc)' new term, sec Hamlet, Act III ) Sucli cxploratot)’ acm lUes 
rapidly attract consequences of a positive, an av'crsivc or a relief-producing kind Some 
of these consequences just happen, some arc desired (c g in withdrawal of attention 
from bad behaviour in a child) Thus, from the earliest years, by accident and by 
design, human beings arc exposed to sets of contingencies (if you, then ), which 
expenences amount to a sub-Danvinian process of the natural (and unnatural) 
selections of behavioural patterns Some sequences are ‘stamped in’, others ‘stamped 
out’ (see Thorndike, 1898) Nothing new here, but once again the contribution of 
behaviouial psychologj' has taken the form of charting the dynamics The towenng 
contnbution m this field is diat of die American psychologist B F Skmner (19S3, 
1973) whose project was to develop an entire psychology without reference to 
uitenor goings-on If you now find yourself thinking of rats, do remember that this 
IS a Pavlovian reaction 

Adoptmg the earher pnnciple of ‘simple first, complicated later’, let us start with 
Skinner’s ammal expenments He gave his name to a glass-sided box eqmpped with 
s food dispenser and a release lever or disc which the ammal (usually rats or pigeons 
“ never both) could operate firom mside All other factors are under the control of 
expenmenter The foUowmg is a summary of Skmner’s procedures 
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• A rat which, let us say, has missed its breakfest is placed m a glass-sided bo\ 
equipped with a food release le\'er, and engages in exploratory (operant) 
behaviour, e^’cntually bumpmg into the lever and bttmg the jackpot The rat 
tnes this again and clumsy mibal operation qmckly gives way to expert tapping 
The rat’s unlikely behanour (for a rat) has been positively innfinced and so it 
IS repeated, or rather the other way around It has learned a new pattern of 
behaiiour Thus, a positive i emfoi cei k a stimulus, which stnn^ens, amplifies, 
01 ina eases the i ate of the behavtom al sequence that tt follows 

• Next imagme a Skinner box with a wire gnd for a floor, capable of delivering 
an imtating and conunuous level of elcctnc shock until an encounter with the 
Icier turns this off for a penod As m the previous case the rat spends a lot of 
time operating the respite lever This process is called nepmtive remfin cement 
It also leads to an increase m new behaviour, but with the object of removing 
an aitrsive set of conditions Thus a negative retnfoicei is a stimiilus, the 
contingent i emoval of which sti en^thens, oi met eases idte frequency of the behavtom 
panel n winch led to it 

• Next consider a situation where depressing the lever m the Skinner box leads 
eierv ame to a loud noise Behaviour is decreased, probably extmguished The 
animal quickly learns an avoidant reaction Thus a punisbmj stimulus deci eases 
01 cKttnjjutshcs a behavioiii pattern which tt follows, ot rather ^is is what we call 
something that does this 


Whv do we need such technical terms to desenbe what we recogmzc as analogues 
of cierj’da) happenings’ Well, another way of makmg the pomt that human beings 
can Icam pracncally anything (liat trust is usually repaid, that people can change, that 
aggression pavs, that nght, vigilant control equals safetj’) is to say that almost any set 
of stimuli can acquire reuiforcing or punishing associations through the consequences 
tliLV bnng, or have brought in the past Some examples follow to illustrate the point 
Most people would identify physical pain as a punishing stimulus, but through 
classical and operant association it can come for some people (masochists) to cue and 
strengthen sexual arousal to the point where it becomes an end in itself Most 
of us in our lives have received approval from someone whom we dislike It is hard 
to think of such compliments as ‘punishing’, though they may satisfy the technical 
definition and make cooperative behaviour less likely in the future, as this World 
War II reminiscence bv the histonan Richard Cobb (regarding his commanding 
oflicer) illustrates 


He displayed a watchful and petty hostility to all university graduates under 
his command, and a positive loathing for those w'ho had been to Oxford or 
Cimbndge, as if they had gone there on purpose, in some mysterious fore 
know ledge that thev w ould be meeting him at some point later in life From uu: 
Stan, 1 could not help feeling rather flattered that he should have taken su i 
an activ c, v igilant dislike to mvsclf, I drought that it did me credit, it was a sort 
of tnhute There is something verv’ satisfying about being disliked by the ng 
son of people 

(Cobb, 1997 86) 


Good advice for social workers, perhaps’ 
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Thus the onlv scientific basis on which the \alcnc\' of stimuli can be deaded is 
through a close smdv of their effuts- not on anv prior classifications of intent If \ ou 
doubt It, try giwng your GP a tenner for his troubk nc\t time \ou nsit the surgen 
Here are a few more examples from our own practice regarding the wai in which 
reuifbrcement contingencies hate led to the dcielopment in problems 

• A lonely man with a senous dnnk problem w ho had learned that brushes with 
the police after altercations in public houses usualh resulted in his daughter 
travellmg a long way to stav with him until he was ‘better’ 

• A learning-disabled child w hose cxpcnence had taught hun that runnmg aw at 
finm his foster carers tipicallv led to a penod in pohee care (exciung), a car nde 
home (intercsnng), and a kindli reumon (comforang) 

• A 12-vear-old bov who felt his needs came a poor second to his parents’ troubles 
discoi'ered bv accident (operantli ) that a random, pecr-inspircd episode of fire- 
semng had the eflcct of ]erking his fiithcr out of the depressed state he had been 
m suice a senous industnal accident, and produced some concern for him Mote 
fires broke out 

Or, imagme this 

• A newly quahfied social w'orker who discoiered that her standing with man- 
agement was rather more dependant upon up-to-date records and attendance at 
meeungs than on the quality of foce-to-fiicc work with chents She reluctantly 
embraced ‘virtual realm soaal work’ and spent more nme at her w ord processor 


A case example showing the use of contingency 
®anagement techmques 

Mark, aged 9, was referred to Social Senices iia the cducanon soaal work 
service (the department held a superMsion order on an elder brother following 
three uistances of theft) Junior school staff were greatly concerned about 
Mark’s disruptive beha\iour m class and w ere beginning to use psvchiatnc 
terminology to describe this Expulsion was likely unless somethmg could be 
done and there was concern legardmg the amount of pht'sical punishment used 
at home 

Mark’s childhood, in common widi that of his brother, had been somew'hat 
troubled A history of mantal difficulties bctiveen parents, and two lengthy 
penods of separation fixim them while m the care of relatives, had been the 
most distmcuvc features Family life seemed to have setded down of late and 
the soaal wforker handhng the case had filed mcreasingly optiinistic reports 
about this However, it was known that the parents had often disagreed about 
•he enforcement of rules, but the hither, when present, followed a ‘boys-wiU- 
be-boys’ philosophy - this, perhaps, to excuse some of his own wayward 
behaviour In addiuon, Mark was not a bnght chil d and had reading difficulnes 
requiring remedial teaching - with which he rarely cooperated 
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With the somewhat hesitant cooperation of the school authonties, an 
invesbption of Mark’s disruptive behaviour began m its natural setting A 
student social worker observed what happened m lessons She was mtroduced 
just as ‘a student’ and spent penods sitting unobtrusively at the rear of the 
classroom to observe and record his behaviour This revealed the following 
(1) ‘disruptive behaviour’ usually meant Mark leavmghis desk or group activity 
and reiusing to return, but alter that he would occasionally make loud noises, 
slamming down objects, teasmg, hitting and pmching other pupils, and 
generally interfermg with their work, (2) some teachers had more diihculty 
with Mark than others, (3) the most common methods of deahng with Mark 
were reasomng with him, or speakmg sharply to him, both of which seemed 
to have only a maigmal and temporary efiect, trymg to distract him, which 
agam only worked m the short term, or plaang him outside the door - to 
which he did not seem to object at all, and which, agam, had httle effect 
on his subsequent behaviour By and large teachers ignored him when he was 
not bemg disruptive, most operating what the headteacher referred to as a 
‘sleepmg dogs pohey’ 


The working hypothesis developed in this case was that Mark’s classroom behaviour 
vm largely a product of the following contmgenaes (1) when he was at all well 
behaved (which records sliowcd was a fair proportion of the time) he was left alone, 
{ 2 ) conversely, when Mark caused or threatened a disturbance he received immediate 
attention from teachers, (3) attempts to punish Mark were ineffective, not only 
because they were admirably half-hearted, but also because of his immunizing 
exposure to much more serious forms of it at home, (4) Mark’s readmg difficulties 
sometimes made it hard for him to join in lessons - he was bored and a little 
(.mbarrassed by this and escaped from these conditions by amusing himself with 
other, more dubious pursuits The reinforcement patterns thought to be operaung 
m this case are as follows 

• Mark’s behaMour was positively leinjbrced with attention for bad behaviour 
(a commodity in short supply at home for any behaviour) A further conuast 
between consequences of good and bad behaviour was provided by the feet that 
his teachers saw all too little to reward in what they c^ed ‘his attitude’ Thus 
his teachers were only prepared to reward extended runs of good behaviour, an 
these occurred rarely 

• Mark’s tendency to get out of his scat and his disruptive behaviour were aim 
negatively t eiiifit ced School work was difficult for him to succeed at because c 
did not possess the skills required and so became bored If called upon to 
contnbutc to class activities, he usually tned, but often made a mess of things 
Thus, leas mg his seat and his disruptive behasiour had the effect of terminating 
or reducing boredom, embarrassment and worries about felling 

Results from the attempt to reverse these reinforcement contmgenaes - to 
positisc reinforcement for remaining seated and concentrating on school wor , 
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none for disniptixe or apgrtxxixe bdiaxioiir - arc cliown in ligiirc 7 2 The 
compendium tcmi lor the appro.icl) iiscil m this case ts ‘contingcncx management’ 
which breaks down into the iolloxsing components 

• L\tmclioii In practice, tins meant that disiuptise lichasiour ( is defined abose) 
was to be Ignored b\ teacheis wlieiieser possible 11 oilier pupils complained 
of Mark's behasiotir thes were told in a matter ot-hci was to ignore it if 
possible 

• Positm iitnjoufnunt Ans short penod m which Mark's behasiotir did not 
contain disnipiise Icatiires ssas to be responded to as qiiiekis as possible bs the 
teacher, as a useful opportimiis positisels to reinlorce behasioiirs incompatible 
witli the target beh.isiotir Hits eategors included sntmg still, working .at an 
csercise, tning to read, neat ssork, and so on Uliere Mark |omcd in a group task 
-such as ansssenng questions put to the sshole group, or reeiiing .an esercise - 
first tile group would get the teachei s praise, and then Mark would receise a 
special nicntion for ining harder and showing progress 

This classroom programme was coniplemenian to a siheiiie alreads running at 
home Tlicdails progress card ss as used to link the two so that three miti ailed eiiines 
per das’ earned Mark a enloiircd star on his home progress chart, |>riise Irom his 
parents, 10 minutes' extra lA time pet enirs, plus a smill pocket iiiones reward for 
eserv three eiitnes A bonus scheme ssas introduced to reiiiloree good sseekls 
averages so that, initiails , four stars a week resulted in an outing with Mark's father 
or modicr (thes were not keen but prosed persuadable) 

An important part ol the programme ss as an augmented remedial reading scheme 
implemented bv teaching si all 1 Ins was earned out bs a lisminte leaeherol Mark’s 
svho did not normallv fulfil this function 

• Pioblcms The programme’s insist siilnerable fHiini ssas the estiiietion con- 
tingencs' for aggressise behasiour Some beliasiour ssas sinipls impossible for 
teachers to ignore, either because of the nsk of injurs to other pupils, or bectiuse 
of tlac bad esample set for the rest tif the class lAisting appro.aehes, such 
as standing him outside doors, or sending mites home, h.id prosed incflectisc 
Similarly, if sent home, Mark ss oiild be fRc to plas on his oss n lor the rest of the 
day, and his mother’s avenion to contact ssiih the teachers ss.as .also strength- 
ened A further difficult)’ lay in persuading his teachers to shoss' interest in Mark 
if his cm I ent bchasaour justified this, and not to dss'ell upon either ss hat he had 
recently done, or upon svhat he might do in the near future 

Time out A time out from the reinforcement scheme ssas tried and pros'cd to be 
successful, bridging tlic gap until the positis'e reinfoi cement scheme took control 
of Mark’s bchasaour A half-cmpts' room opposite the secrctar)'’s office ssath tlic 
door left open ssais used for this A desk ss'as placed there togetlicr ssatli read- 
ing and svnting matenals Extremely disniptis'c bchasaour ss'as first responded 
to by a form of ss’ords, svhich gas'c Mark an opoon to sit quietly and get on ssatli 
his svork If this ftiiled, he ss'as unceremoniously remos'cd by his teacher watliout 
tomment This occurred on eight occasions dunng the course of the early part 
of the programme, cadi episode lasted for about 15 minutes 
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Days in school 

Ftgmc 7 1 Example of an AB design with a stable baseline 

Baseline data from classroom management scheme for a ‘disturbed’ 9-year-old boy under threat of exclusion 
from school 

Note ’Predefined with teachers as any combmation of mtcr&nng with the work of others, causing physicd 
pain to others, leaving his scat and fiulmg to return withm one minute of first being asked, making Ion 
noises or noises contmumg long enough to distract other pupils 

SourcL from Sheldon (1995) 

Folloiv-up of the home and school programmes at six. months revealed substanoal 
and wcll-maintained gams m school, and less dramatic, but sail useful gams at home 
However, the mam achievement m this case was that Mark continued to be tau^t 
at his ordinary school and, at the time of closure, was seen, m the words of ^ 
headteacher, as ‘snll a bit of a challenge to disaplme’ rather than as a ‘disturbed boy 
Figure 7 2 contains the evaluation data from this case 

Schedules ofresnjhieemeat 

One of Skinner’s most important discovenes was that patterns of reinforcement 
affect the acquisition of new bchaiiour (sec Ferster and Skmner, 1957) In o c 
words, tile rate and the sequencing of rcmforcement strongly influence pcrfbrmimcc^ 
In Skinner’s animal experiments, conttnuom temfircement, tliat is, 
patterns of reward, led to the most effective sequences of behaviour acquisition 



Cpjfiiitivi-bchnmtiitil nppioacbes 147 

sananon cftccts took over However, regarding cffiticncv, it ivas possible to shape 
behawour towards an acceptance of lower but still predictable patterns of re- 
inforcement \ia tlic introduction of tolerable ‘piecework’ rates - sav, one rcinforcer 
per four presses In human terms this is the equisalcnt of working hard all month 
for a delayed but predictable pav cheque Hossever, behasiour under the control of 
contmuous reinforcement is casih extinguished Apart from a brief ‘spurt’ to test out 
the contingenacs, responsiseness (alls ofl rapidls if reinforeeis are witlidrasvn 

The natural cmironment of both animals and humans rarelv delis ers reinforcement 
on a continuous schedule It is far more likels that rewarding breakthroughs will 
happen occasionally and after considerable ellort Skinner and his colleagues 
expenmented w itli such mi table laltoaitH vim mtth iit patterns of reinforcement 
following the shaping up of a behasiour pittem The best wav to ensisage ss>hat 
happens is to think of the behas loiir of gamblers All of us fall into this categors from 
time to ume, when bs Itiek, chance or random expcnmcntation life delis ers 
unexpected sweetness So we then trs' to xsork out exactly what the conungcncies 
were, occasionally resorting to ‘supcrsutious’ interpretations - the lucks pen for the 
exam, the nc svorn the last time one got a )ob Such patterns ot hopehil persistence 
in the fiicc of delayed gratifrcanon are extreniels resistant to extincnon - w Inch is bad 
nesvs, gis cn that most troublesome behas lour is shaped up in this ss as , it is good new s 
fotssajuld-bc helpers hosseser if they build this knowledge into their pracucc as a 
means of sustaining gams already made 

The mam message of these cxpenmenial findings (well replicated in tltcrapeiinc- 
outcomc studies) is that reinforcement eontingencies need to be n it reliable if they 
are to hold ssvay oser the problem-res is mg power of oceasional, unpredictable 
reinforcement which ‘immuni/cs’ responses against extinction (‘one more go might 
just do It’) 

To sum up, the mam therapeutic techniques densed from this model of learning 
ate as follosvs 

1 Encouragmg clients to take note of disavmmtm stimuli (Sds), i c tlie signals 
svhich predict future trouble (SA) or pleasua (Sdr), or ss hich arc knoss n to chat 
certain patterns of behasiour Anyone ssho has tried to gisc up smoking ssill be 
assme of the poss'er of tliese cues - a cup of coffee, die end of a meal, a dnnk 
But It is also neccssarj' to help clients to idenufr’ more complex, external prompts 
(e g what IS It about the behasiour of others ss'lnch signals that it is ume to curl 
up or svithdrass', and to consider ss’hat other options might be as'ailable*) 

2 Where a problem results mainly from an tnm^eMtct of certain behasiour, it mav 
be possible simply to identif)' and pwihi’f/vrwifrwcca loss'-lcs’cl adapDs’c respon- 
sible so that It can be ‘amplified’, and its place in the indisidual’s repertoire 
strengthened In other svords, svt can xsork to enhance die posios’c consequences 
ft>r desirable behaviour A good starting point is simply to raise the question with 
oneself What actually pal's off for diis person, in this setting, group, fimiily or 
orgamzauon* 

^ A performance may be diaptd by the sclccds'e, posiDve reinforcement of 
approviniately similar bchasiours until they become progressively more hke the 
petfotmance desired Research shows this happy idea to be die most poxverfhl 
approach available to us (sec Sheldon, 1995, Cigno and Bourne, 2000) 
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4 Where the problem results mainly from an excess of unwanted behaviour, it may 
be possible to idenbiy and positively reinforce a response which is tncompattbk 
with existing responses 

5 Again, m respect of an excess of troublesome behaviour, it may be possible 
to apply nesattve remforcement, so that whenever the individual stops this 
behaviour and performs some desirable alternative, aversive stimuli (eg 
disapproval or soaal isolation) are termmatcd 

6 It may be possible to reduce the frequency of undesirable behaviour by extmc- 
tton, m other words, simply by removing the reinforcement currently available 
to It 


Learned helplessness 

It IS difficult to know where best to place this discussion, smce researchers workmg 
in both the classical and operant paradigms have contnbuted to our understandmg 
of the phenomenon, well known to social workers, of collapse of morale and the 
mabihty of mdividuals to engage their troublesome circumstances even though help 
to do so IS at hand 

One of the most damagmg thmgs to learn is that one has little or no control over 
one’s circumstances and is helpless m the free of unpredictable, external forces The 
primary function of the cerebral cortex is to aid adaptation to wayward arcumstance, 
the primary purpose of the long penod of soaalization which humans undergo is 
to eqmp them to track, to model, to predict, and then to adapt to or change tfacir 
circumstances What happens when this proves impossible^ This mterestmg question 
was first investigated m Pavlov’s laboratory by Shenger-ICnstovnakova in 1921 She 
conducted a senes of expenments to mvestigate how animals cope with being 
conditioned to respond to somuh which are then made contradictory or ambiguous 
Such situations arc prevalent m the complex soaal environments of human bemgs, 
and so the findings have relevance outside the field of ammal behaviour (see Gilbert, 
1992, Peterson rtn/, 1993) The experimenters taught animals to antiapate food 
on the presentation of a aide but not an elhpse (which signalled an aversive stimulus) 
It was then made mcreasmgly difficult for the ammal to distingmsh between these 
figures by arranging for the cirde to become narrowed at the sides, (and for the elhpse 
to fatten out Another vanation (Masserman, 1943) involved the random substitu- 
tion of consequences - so that the animal was unable to predict whether food or 
discomfort ivould follow a given action 

The effects of these studies were that die animals’ behaviour first became agitat 
and uncharacteristic - hence the term 'experimental neurosis’ - but that later (an 
tins IS the important point), even when the onginal and obvious stimulus 
discriminators were replaced, the animals remained immobile rather than taking an 
easy escape route 

Ewdcnce from similar studies with human participants suggests that there is more 
than a mctaphoncal relationship betiveen such expenments and what social wor 
encounter in their day-to-day practice with chents who, frustratingly for woul 
helpers, seem to prefer tlic deiils they know 
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^^carious learning and modelling 

Many of the difficulties Inch come our wav arc due to learning deficits, that is, they 
result Ironi gaps in the bcha\ loiiral repertoires of iiidis iduals For example how to 
manage difficult behaMour from a child, how to negotiate about ratlier than fight 
over conflicts of interest, how to cope with fixing again iii the conimunitx after a 
penod in a psvchiatnc unit, how to be eatmix and rationallx axsemxe when put upon 
Solutions to these problems arc largclx a matter of soeial skills whieh max not hax'c 
been acquired naturallx, or xxhieh mav haxe atiophied owing to intenenmg experi- 
ence The problem is that the natural belnxiour ofhelpers is xerballx to review such 
problems, and tlten to hope that new understandings xx ill bx some ‘osmoac’ process 
translate into nexv patterns of behax lour I his, ax xtudiex of the ellcctiveitess of social 
xrork, clinical psvehologx and pxxchotherapv haxe been telling us for mam tears, is 
a rather opnmisnc assumption No one exerletmed to swim or to cook or to bnng 
up a child bv attending tutorials on these sub|eets 

Vicanous learning (i e learning bx imitating the behaxioiir of others) is a ‘xxircd- 
in’ tendenej xvhich emerges in earlx infanev I hree xx eek-old Ivtbies will readilx copx 
facial gnmaces (sec Plate 7 1 ) 

Mothers haxe known this for ccnnines but, is xoti can probablx tell from the hair- 
stj’lcs,expenmentilps\cho!ogx onix caught up in the 1970s (see Hams, 1972) Vou 
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Sour* Hams (1972) TIuScuiitiJicAmaimn 
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can confinn it via personal eiipenence On public transport, one is often confronted 
with small babies slung over their mothers’ chests and &cmg backwards, wide-eyed, 
over the seat If you smile or pull a &cc, the baby will struggle to copy this, although 
It IS too young to have learned the behaviour (Try it, but don’t get caught, since it 
can cause consternation among fellow passengers ) 

Think once agam of the evolutionary advantage that this abihty to observe, inter- 
pret and learn fixim the expenence of others was It means that we do not ourselves 
have to suffer to avoid su&nng We do not always have to repeat a long senes of tnal- 
and-error experiments, chancmg occasionally upon a favourable outcome (or not) 
We can sunply watch how others approach problems, break down the performance 
mentally mto steps and, if it seems to work, try it out - either piecemeal or wholesale 
But, as always m the field of Icatiung, we must remember that while this capabihty 
may lead usefully to, say, the abihty to look confident when we are fearful, it is also 
the process by which we can learn to intumdate or deceive with style Learning itself 
IS morally neutral, and ethical judgements about it have to be made later 
We must now turn to the stages and the mcchamsm involved, since it is fiom these 
that we can acqmre an appieaabon of the therapeutic possibilities Vicanous leammg 
can account for the fbllowmg patterns of behavioural change 

1 The second-hand acqmsition of completely new sequences of behaviour 
Remember adolescence when, bemg stalled somewhere between childhood and 
adulthood, most of us expenmented gnuchely with strange new ways of walk- 
mg, diessmg, talkmg, and so forth, behavioim largely gathered fixim others 
or fiom images m the media Such symbols of changmg identity are tnedon, 
kept, adapted or discarded accordmg to the mtemal and external reinforcement 
they produce Another problem is that sometimes there are no smtable models 
available 

2 Emotional reactions may also be learned vicanously As duldrcn we leam what 
to fear by watchmg others behave fearfully, or how to cope by watchmg others 
approach threatenmg arcurastances with sang-froid 

3 Thought patterns, more particularly problem-solving styles, may be acquired 
by watching how others cope with challenges and then mfcmng (not always 
accurately) what processes of mental computation and mterpretanon might haw 
led them to a given course of action 

There is a substantial hterature on which to draw here (see Bandura, 1969 Hall 
ct al , 1997) It recommends that, whatever the nature of the problem in view, 
modelling and social skills traiiung programmes should be orgamzed accordmg to 
the followmg common stages 

1 Idennfying speafic problems resulting fiom gaps in the chent’s behavioural 
repertoue and deciding what new patterns of behaviour could be shaped up to 
fill these 

2 Dividing the target responses mto them component parts For example, for “ 
chronically shy person, practise walking confidently mto a room full of peop 
(you don’t have to feel it - just to look as if you do), decidmg ivho to stand next 
to and what to say, introducing oneself, getting m on the conversation, an 
fbrth 
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3 Identifving wtli clients anj patterns in their dunking (images and inner speech) 
which mav encourage misinterpretation of the motives of others and/or 
avoidance responses (c g ‘people are looking at me, die)' can tell I don’t belong 
here’) 

4 Demonstrating to clients what a competent performance might look like, 
rehearsing anv problematic parts of the sequente or going through it slowly and 
dehberatelv, emphasiying options and decision points 

5 Dei eloping more compicv performances bv linking together different sequcnecs 

6 Paving attention to anv problems of discrimination, that is, idennhing any 
difficulties the client mav has e m knms ing n hethcr a certain piece of behasaour 
IS appropnatc for a gisen setting 

7 Graduallv introducing difficulties likelv to be found in real life as die client 
becomes more able to cope with its viassitudes (lor instance, not getting an 
immediate answer when trying to make friends, meeting increased persistence 
after sating no to something) 

Outcome studies in diis field point to modelling as an eficeme technique providing 
that It focuses on explicidv defined bchaMourai deficits, die results from more general- 
purpose programmes arc less good As a result of the above trends, tcvtbooks in 
the field now rcgularl) refer to a ‘cognitnc resolution’ basing taken place For the 
following reasons sve arc just a link caunous about these developments Tlicrc is 
much suppomve research and it is mcthodologicalls respectable, but confined to areas 
where the addmon of a notew orthv cognitive component produces margmallv better 
results - but more importantly, longer lasting gams (see Blackburn ct al, 1981, 
HoOon etal, 1991 - but sec also Stuart and Thasc, 1994) These results in no way 
justify taking our eyes off the tned-and-tnisted factors of behaviour-rehearsal, 
reuifbrcement contingcnaes and controlled exposure, all of which base regularly 
been shown to be influential in cases such as aa contained in diis s olumc (sec Feske 
Mid Chambers, 1995) The danger stems peiiiaps from the reinforcement contingen- 
cies that operate upon would-be helpers That is, diat less dirca means of influence 
somehow signilj' greater skill or presnge the ‘look-no-hands’ effect identified by 
B F Skinner in 1971 

Behavioural approaches arc inconvenient, they take one out of the intersiesv room 
and mto the ram, to the school gates and into the classroom - if riiat is where 
problems mamftst thcmsels'cs They require being dierc at bednme if that is tjpically 
when dangerous fights betsveen parents and children break out Furdiermore, using 
these approaches one can £ul to achieve one’s goals clearly and publicly Thus there 
are many short-term reasons for avoiding tliem and ‘going cogninvc’, we have 
a^pped down this primrose path before Howeser, behaviour therapists have alsseys 
had to take account of the svay snmuh arc filtered, over- or under-responded to and 
eccentrically interpreted, though until recently they have not alssnys done so 
ayatematically Similarly, cognitive therapists have always had to look at whether 
changes m understandmg translate into more posiuve patterns of behaviour, though 
asam, they have not always done so systematically The recognition that there svas 
thus scope for a poohng of findmgs and tecliniques - providmg that the gold standard 
outcome entenon of changed behavioural performance m hne with case objectives is 
retained - has led to unprecedently positive results across a svide range of problems. 
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so much so that the National Institute for Health and Climcal Excellence (NICE) 
now considers that CBT should routinely be made available to people with mental 
health problems 

There are thus four sets of influences on behaviour environmental consequences, 
emotional associations, background genetic predispositions influencmg temperament 
and condiUonabihty, and cogmbve factors which influence the way m which stunuli 
are recogmzed, categonzed and interpreted m the first place These cogmuve 
mfluences may be further broken down as follows 


6 


Petcepttmi This is an old topic in psychology, and we have already studied it 
m Chapter 2 The more we learn about it the less it comes to resemble any 
simple camera or tape-recorder-like process and the more it is seen as an active, 
constmcbve process, strongly uiflucnced by cogmtion and previous expenence 
Consciousness gives us our very bemg A number of bnlhant attempts at an 
empmcally based conceptual analysis exist (espeaally Deimett’s Cotisaoustiess 
Explatned (1991) - it isn’t, and David Chalmers engagmg. The Conscious Mmd, 
In Search of a Fundamental Thesis doesn’t ^tte make it either) Yet this does 
not make it a mystical phenomenon, only deeply mystenous Sydney Hams’ 
dehghtful cartoon still sums up where we are (Plate 7 2) 

Attributions Human bemgs search actively for meamng when confronted 
by complex stunuh We seek to attnbute causahty (someumcs making mistakes) 
as we try, like amateur saentists, to evaluate potential threat, rewards or sources 
of rehef Attnbudve cogmuons M mto two mam patterns the external (circum- 
stantial) and the internal (dispositional) The typical direction of causal 
attribution tends to vary with personality, with expenence, with psychiatnc 
illness, with regularly encountered contmgencies, and accordmg to emotional 
state Some of us ate stausucally more hkely to look to our environments for 
explanations of our Allures, some of us are more likely to blame ourselves, and 
the same may be said of our successes 

Social workers often encounter mdividuals whose patterns of self-blamuig or 
self-excusing cognitions seem implausibly umduectional Here are a few case 
examples 


• A young woman, womed and preoccupied by memones of persistent sexual 
abuse m childhood, who fclt that she ‘must have done something w 
encourage her stepfiither 

• A client ivith a suing of different psychiatric diagnoses to her name living 
m a hostel, who attnbuted the sound of nearby laughter to cruel jokes being 
made at her expense, and silence m the house to a wish by her cnucs a 
they should not be overheard when discussmg her fiulings Therefore s e 
could never win 

• A voung man witli 14 convicuons for petty theft who complamed 
if only shopkeepers and householders would take greater precaunons 
would not be so cruelly tempted 

The point about misattnbunon is that we all do it We regularly go 
the evidence, wx, ‘join up the dots’ of our observadon and expenences an 
them mto a meaningful but not always accurate pattern, and it is tliesc rt 
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"I THIMK Nou ?MOUt.p fee. (HCK2.6. 

EXPLICIT Ktce ItA STE.? TWO," 

Plats 7 2 Sydney Hams cartoon 

Soma BvpttmissionofylHiotMnSfiojfw 

and over-general predispositions and tendencies (in either dirccnon) that users 
of cognitive behavioural psychology seek to analyse \vitli their clients and wth 
which we try to get them to expenmcnt 

• Qoattt ofhtc iimksnjf The next feature of cognition of interest to us is that of 
‘awfiiltting’, 1 e over-reacting to situations It is easy to see how people with 
emotional troubles and learning histones filled with bad incidents might be 
shaped into hyper-vigilance for foe first harbingers of trouble, and how, under 
the mfluence of anxiety, they might fail to develop proportionate responses The 
due to the presence of catastrophic thinking patterns lies m the selection of 
desenpnons chents use to sum up dieir circumstances (e g ‘awM’ , ‘impossible’, 
"total’, ‘gutted’, ‘devastated’) 

Here is a fevounte example of an interviewer picking his way through a set of 
sttmlar reactions and oiienng a gende, evidennal challenge to such self-defeating 
belieft Note the unthreatening directness and exphcitness of the questioning 
By the way, the chent had attempted suiade before 
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TIjaapist 

Ghent 

Thiiaptst 

Ghent 


TlMItpIft 

Ghent 

Theinpist 

Ghent 

Tljuaptst 

Ghint 


Why do you want to end your hfe> 

Widiout Raymond, I am nothing I can’t be happy mthout 
Raymond, but I can’t save our mamage 
■\Vhat has your mamage been like> 

It has been miserable from the very beginmng Raymond has 
always been unfoithfiil I have hardly seen him in the past ii\c 
vears 

You say that you can’t be happy without Raymond have you 
found yourself happy when you are with Raymond? 

No, we fight all the tunc and I feel ivorse 

You say you arc nothing without Raymond Before you met 

Raymond, did yxiu feel you were nothmg? 

No, I felt I was somebody 

If you were somebody before you knew Raymond, why do you need 
him to be somebody now? 

[puzzled] Hmmm 

(Beck, 1976 289-290) 


Sixteen lines, five minutes, and she has nearly another hour with him 
Vicious circles and emotional tangles are common enough ui tlie lives of our 
clients (to say nothing of out oivn) Somctuncs they form themselves mto closed, 
self-sustaining, ‘cat’s-cradle’ systems of behef, emotions and action R-D Laing s 
rather neglected book Knots (1972), perhaps more important than his other 
wciik, provides many interesting examples of diis 

She has started to dnnk 
As a was to cope 
I hat makes her less able to cope 
'I he more she dnnks 

I he more frightened she is of becoming a drunkard 
1 he more drunk 

I he less Inghtciied of being drunk 

(Laing, 1972 29) 


('ise histones reseal that the triad of influences - thinking, feeling and behasiouM 
e xpenenee - operate in dillcreiit combinations and strengdis It makes sense thereton 
(or Mould be helpers to adapt their approaches according to svliich of diese appMt' 
primirs 


Notes on assessment in CBT 

t ogmtise behisiotiral approaches base a ss'cli-desers'cd reputation for evalua**'*? 
rigour, but this aitribute depends upon adherence to certain guidelines ^ 
ti mires ot iogmlise behisioural assessment and esahiation os’erlap with more ge 
•ipproithes istc t’hipter S), and these paragmphs should be re.id ss'ith tiai 
niiiid 
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1 This form of asscssnitm is mainl\ cnnccniLd will who dots what, whcic, when, 
how often, and wtth whom It is also comcmed to idintih the absence or wtli- 
holding of bchav lours winch it Mould normallv be useful and reasonable to 
perform It deals miiIi the rA;rri^mnr(c,Mlicther intended or not, uhich actions 
base for all the parties insoKed - those svho arc said to hare the problem and 
those for M horn someone else’s lichasioui is said to /ir a problem The emphasis 
here is on both Msible, problematic bcha\ lOur, and the absence or the inadequaev 
of adaptne behasiour 

2 Contra sterconpe, it is also concerned with internal sensations, such as thinking 
patterns, doubts, persistent ssornes, fear, frustration and depression, but prac- 
titioners in this held tn’ to keep the lesel of inference Iom, and are rather more 
likeh to make use ol standardized assessments to bolster intuitions (see Fischer 
and Corcoran, 1994) 

3 Considerable emphasis is placed on conttinpoian behaviour and the thoughts 
and feelings which aceompiin it UsiialK historv -taking is limited to attempts 
to establish the actioIoji\ of given problems and to emphasize to elients that 
trouble is often reactivated even dav bv vvint people do or fail to do, and bv 
sclf-fullilhng expectations 

4 Tins concern for contemporan events is part ot a wider attempt to establish 
the influential conditions that surround a giv en problem Thus w c arc concerned 
here vvnth such things as whitt things tend to happen and not to happen, 
what happens around the elient or to him or her immediatelv bejoii a sequence 
of the unwanted bchav lour oeeiin, vv hat happens around the client or to him 
or her ituunj the performanee of the behaviour, and what happens afiei the 
performance of the behaviour Am natural correlation orvanance m these factors 
provides useful extra information 

5 At some stages decisions hav e to be made vv ith elients about vv Inch sequences of 
behaviour need to be increased in frequenev' and/or stiength and direction, and 
what sequences useftillv decreased in these vv avs A fui ther question is vv hat new 
skills would be required in order for the client to behave otherwise* 

6 This focused approach, which accounts substantiallv for the greater impact 
of cognmvc-behavioural methods m the outcomes literature, depends also 
upon a clear sense of puontns being established dunng assessments (sec also 
Chapter 6) 


Conclusions 

Well, there aren’t any spectacular ones We have tned to make a ease for a greater 
respect for research evidence in deciding how best to help tlie clients w'ho come our 
way or who arc forced to deal vvitli us At present, studies strongly indicate that we 
should not allow our traditional dierapcuoc role to be fiirtlier eroded, nor allow our 
concern to prevent rather than mcrciv contain to be fiirtlier displaced However, as 
regards the psychological undetpinnmgs of these roles (by no means our only ones), 
we should, as a matter of urgency, invest more in training social workers in CBT 
The government has invested £177 million m tins proposal - something wortli 

remfbrang 



General descriptron Problem reduced to Hierarchy of key Attempt to ^ Decide what new 

of problems obtained ^ component parts and problem behaviours obtain baseline behaviour or changes 

representative constructed (pre-intervention) in the rates of existing 

hAh;ivinurai indicators rates of Dioblematic responses would constitute 
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8 Systemic approaches including 
family therapy 


Happy Sunilies arc all alike, «ery unhappv fanuly is unhapps m its own na) 

Leo Tolstov, Anm Kitrcnina 


It IS mcteasingly difficult to maintain neat distinctions across the therapeutic 
approaches used m practice There is now so much botrowmg of both concepts and 
techniques that some would argue that the sinulanties outweigh the difierences 
Insofer as theones arc ways of helpmg us undeistand complev social phenomena there 
may be some truth m this, but as we argued earher, both theones and mtervennons 
should be assessed on their evidential ments (see Chaptere 3 and 4) Among the most 
eclectic therapeutic approaches is family therapy, embracing a a aneh’ of ‘schools’ with 
thfeent emphases Fundamental to each of these is the concept of the fiunilv as a 
social system and the proposition that effective mten'cntion necessitates locating 
individual problems withm that context and — m many circumstances - directing 
intervention at the himily, rather than simply the pre-labelled mdividual Sy'stemic 
analyses may also be applied to other soaal s 5 'stems such as groups or organizatioiis 
In this chapter we discuss the origins and cote concepts underpinning systemic 
approaches to hunily therapy and their imphcanons for assessment and intenentions 
We highlight the distinguishing features of some key schools of family therapy and 
film look at the wider apphcations of systemic approaches withm soaal work 


Origins 

There appear to exist general system laws which apply to any system of a 
particular type, irrespective of the particular properties of the systems and the 
elements mvolved 

(Bertalanffi', 1968) 

Bertalanfiy was a German biologist who proposed that m order to understand how' 
I® organism worked one needed to exainme the transacnonal processes that could 
w identified withm it He argued that the ever greater speaahzanon m the saences 
*nd social saences would not lead to greater understandmg of how thmgs work 
fWlMs attcnnon was also paid to the mterrelauonships betnxen them His general 
tj^tem theory was taken up and developed by, among others, Gregor)’ Bateson m 
™ USA (Bateson, 1973) Bateson combmed Bertalanf^’’s ideas about s)’stems with 



158 Social ji’oi k methods 


those emerging from cybernetics to develop a framework frir thinking about family 
relationships Cybernetics tvas the term applied to die mvestigadon of feedback 
processes in complex systems (Werner, 1948/1961 ) Bateson proposed that - as with 
mechamcal systems - femihes were systems that used feedback mechanisms to regu- 
late diemselves, sometimes to maintam stabihty and sometunes to facilitate change 
and adaptation 


A developmental perspective 

There is no doubt that systems theory has influenced the ways m which rcsearcheis 
and practitioners think about the relationships between the mchvidual, ±e family 
and die community or wider society (Cox and Paley, 1997) In pamcular there 
has been a groivmg appreciation of the influence of femily and other systems on child 
development and our approach to the problems and challenges of childhood It is 
now ividcly accepted that relationships among family members aie transactional 
rather dian unidirecnonal, with eacli member uifluencmg the others m both direct 
and indirect ivays (Mmuchin, 2002) 

Families as units change across development m response to clianges in the 
individual members, life arcumstances, and scheduled and unscheduled tran- 
sitions Families develop distinct chmates (Moos and Moos 1981), styles of 
responding to events (Reiss 1989), and distmct boundanes (Boss 1999), which, 
in turn, provide diflfenng sociahzation contexts for the developing child Reiss 
(1989) argues that the femily regulates the cluld’s development through a range 
of processes, including paradigms, my^s, stones and ntuals Accordmg to this 
perspective, the stabihty and coherence of these processes reside not witliin 
individuals, but in the coordmated practices of the entire femily 

(Parke, 2004 375) 


With the development of ecological theory (see below) Bronfenbrenner drew atten- 
tion to the impact on families of the wider social systems, particularly formal 
and informal support systems (Bronfenbrenner, 1979, Bepetn and Wood, 1997) 
Increasingly, recognition is also being given to the historical contexts of femily 
interaction, botli in terms of the hfc course (parental and mantal roles arc affected 
by age, employment status and self-idenofy) and in terms of wider social events 
(c g mass unemployment, w'ar) (Modell and Elder, 2002) 

A useful osemew of these and odier developments is provided by Parke (20041 
His paper looks speafically at what we know about their influence on cluld deve 
opment and highlights areas where our knowledge is seriously underdcs’clopc 
but recognized as of grosving importance The latter include our understanding 
cross-cultural vanations of family life and family theory, our limited knowlc 
of the cxpcncnccs of children brought up by gay or lesbian parents, the impact 
secular changes (such as the decline in fertility and family size, changes in tlic onset 
of parenthood and work patterns, rates of divorce) and reproductive technology (c B 
surrogate parenthood), tlic influence of biological factors on femily functioning 
(see Plomm, 1994, Gears’ and Bjorklund, 2000), and tlic rccogmnon of affect as • 
core famils process (Dix, 1991, Gottman etal, 2002) 
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The importance of a itsitmic approach to a range of social, emotional and 
behat'ioural problems is therclore cleai , and inercasingh informs the dev elopment of 
tlierapeutic approaches ^\^lat is needed is a eomprehensn e approach to the wide 
range of faaors that influence hmih dynamies, ciiliiire and relationships, including 
an appreciation of the inierplav between biological, individual and social svstems 

Salient features of systemic approadtes to work with families 

Carr (2006) provides a good siimmarv of the theorciical propositions made about 
families tltat arc derived from general svstem iheorv and cvbenietics, organized 
around si\ kev domains I hese are as follows 

Boiindtti ICS 

1 Hie familv is a sv stem with boundaries w ithin vv lueh t hea aa subsvstems, most 
notably the parent subsvstem and the child subsvstem 

2 The familv is a subsvsiem of the wider social svstem in which it is located 
(communita, socicw, paifcssional svstem) This proposition is reflected in the 
ecological frameworks of Uronfenbrenner and underpins miiltisvstemic family 
dicrapv(seep 158) 

3 The boundaries around a familv need tt> be scini-permeable in order for it 
to adapt and siinive C.haoiie families ire ihose whose boundaries arc too 
permeable Isolated families are those whose boundaries are impermeable 

Patitiiis 

4 The behavaours of individuals and subsvstems within the familv are influenced 
by die pattern of interaction that connects all fimilv members 

5 Patterns of familv' interaeiion are governed by rules, and families repeat patterns 
of interaction (patterns aa iiciiisnv} 

6 Because everyone’s behaviour is influenced bv those of others, svstcmic proposi- 
tions of causaht]' arc appropnatelv arcular rather than lineai This approach 
avoids blaming an individual (for example, a child vv ith behav loiir problems) for 
problems that arc relational in nature (scapegoating) More recent formulations 
have noted the need to take into account pow'er relations within families and 
the need m some circumsiances to locate responsibiliw clearlv with particular 
mdividuals (c g in domestic violence oi child abuse) 


^ PiBccsses stippoitinjj and picvciitit{ff dMiijji- Within fiimihes there aic processes 
that promote change (nioiphojjcncsis) and those that prevent it (homeostasis) 
Rules, roles and routines all help to promote stability Families have to make 
important adaptations at a variety of transition points (c g bceoming a couple, 
becoming a fiimily, teenagers leaving home, divorce) Families referred for 
professional help include those who arc unable to negotiate dicse transitions 
unaided 



Stability 


8 Somcnmcs, when the family is under threat (for example, from marital discord), 
one family member may develop patterns of behaviour whieh, while problematic, 
also serve a posim e iunetion in terms of maintammg the family’s stabilit)' Thus, 
a child’s problematic bchaMour may draw parents’ attention away from their own 
problems and unite diem in trjmg to resolve them shared difficulty with the child 

9 Because of the role that symptomatic behaviour can play in femihes (promoting 
homeostasis), negaove feedback (i e improvement m the symptomatic frmily 
member) can result in responses that effectively undermine improvement 


Change 

1 0 Positive feedback (feedback that amplifies deviance) can result ui changes which 
can ha\ c a ‘snowball cfrect’, i c getting families to achieve small changes can set 
a chain reaction in process 

1 1 Certain patterns of interaction can lead to the fragmentation of relationships 
Symmett ical behaviour patterns are those in which one person elicits a similar 
pattern of bchaiiour from another (c g blame for mantal dissatisfrction) 
CompUmcHtary behaviour patterns are those in which one person mcrcasmgly 
occupies one role and the other a complementary one Carr gives the example 
of an increasingly care-giving husband and an mcrcasmgly depressed wife, whose 
relationship eventually becomes untenable owing to mutual anger and dis- 
appointment (Carr, 2006) This may also occur in the relationship between 
the professional helping sj'stem and the fiimily (e g the soaal worker doing 
more and more and die client needing more and more) Such dysfunctional 
patterns of mtcracaon can be one of die triggers that eliat ‘problem’ behanour 
m another family member m an cndcaTOur to ‘unite’ two people who arc 
oiheriMse occupying symmetrical roles (sec above, 8) 

1 2 Both positive and negative feedback are sources of nesv information for famibes 
New information throws a spodight on difference, and itself can help fiimilics 
to adapt Techniques such as circular questioning help to introduce nett's of 
difference to families (sec beloiv) 

1 3 1 amih iheraps is generally concerned svidi bringing about second oidei chmiffc, 
naiiieh ehanges in the rules that govern family life Fust oidei change (w 
applieaiion of exisung family rules) may be sufficient in some circumstances but 
not m others, for instance, at transitional points (c g adolescence) 


Complexity 

14 S\ stems theon' distinguishes betss’cen first order and second order cybernetics 
In the former, it is assumed that a dicrapist can operate mdependendy of tie 
famih system 1 he latter assumes that when a therapist engages wth a fanul) ^ 
new ssstem is created, of which the dicrapist is a part In this case he or sie 
becomes subject to the same sources of influence and patterns of interaction 
eh.ir.ieten/e other s\ stems Different schools of family therapy adopt different 
positions on this 
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IS Recursive patterns can replicate themselves within and across systems Thus, 
patterns of violence may be seen in subsequent generations, and problem- 
maintaining relationships can be mirrored across s) stems, such that dysiuncQonal 
aUiances within the family can be replicated in professional s)’stcms 

Most of us will haw met couples ivho fit the ‘svmmetncal’ or ‘complementary’ 
proposition (see 1 1 above) The tendenq' for improvement to be follow ed by deten- 
orauon (what psydioanalj'sts would call ‘q'mptom substitution’) is also commonplace 
m therapy But one should not confuse fiimilianty with validitt 

Key stages of systemic approadies to work widi families 

Because of their diffenng tlicorctical underpinnings, different schools of family 
therapy are characterized by particular emphases in assessment and methods of mter- 
vention (see below) None the less, they share a number of common features which 
lie desenbe first A detailed account of each of die stages of familv therapy may be 
fiinnd m te\ts dedicated to this approach (see Walker and Akistcr, 2004, Carr, 2006) 
Family therapy interventions tjpicallv compose four stages 

1 Ettiimnjj This covers deciding who to invite to the first meetuig and what 
should be on the agenda Depending on the reason for referral it mav be appro- 
pnate simply to imitc the family, or circumstances mav mdicate the need to 
mvolve others m the family’s network such as involved professionals, members 
of the wider family or the social network Sometimes kev people will be reluctant 
to attend, or others will object to their attendance The worker needs to consider 
hoiv best to mvolve people in such circumstances, cither b)' mcenng uimally 
iwth certain people indnidually (to ascertain their new's, or to evplam why their 
mvolvement is crucial) or using early meetings to persuade ‘objectors’ of the 
same In platmmg early sessions therapists typically formulate a hj'pothcsis about 
the nature of the problems (and the family’s strengths) Hypotheses will reflect 
the theorencal pimaples underpmning the tlierapist’s approach and his or her 
previous e\penence (see p 164) These will be shared with the family who will 
be muted to comment on their appropnateness 

2 Assessment Like other phases in family therapy, assessment begms with the 
therapist engagmg participants, followed by an ecplananon of ivhat the purpose 
of the assessment is and what it will entail This mimmizes disappointment and 
frustration, and orients participants to the process If there is mote than one 
therapist, or a team prondmg advice (perhaps behmd a one-way mirror), this iviU 
also be discussed and - if relevant - permission sought (e g for use of video- 
tapes) Many of the areas covered by fiunily therapy assessments are similar to 
those covered in cogmtive-behavioural assessments (see Chapters 5 and 7) 

Genogtams are often used (see McGoldnck et al , 1999) These help to 
ongage people, are a useful way of representmg comple\ relationships, and pro- 
vide an opportuiuty to ask relevant questions and identify family strengths 
Exactly what is mcluded or noted on a genogiam will vary and femihes are often 
minted to say what they think should appear Genogtams can allow fenuhes to 
talk about things ‘one step removed’ (they are talkmg about a diagram on a piece 
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of paper) This can help them share what otherwise might be diflScult infonna- 
oon or feelmgs, and provide an opportumty to recogmze issues and patterns they 
may previously not have noticed, or that they may have been resistant to seeing 
Assessment concludes with a problem formulation (see p 107) 

3 Treatment This phase encompasses goal-settmg, contracting for treatment, 
mterventions and managmg resistance The process of goal-setting is very similar 
to that desenbed on pp 108-109 Goals need to be specific and reahsuc, and 
agreed upon by all femily members Carr suggests giving fiuiuhes informauon 
about the ‘costs’ of mtervenoon and the likelihood of success (see also Chapters 
5 and 6) The contract that fiunily therapists seek to estabhsh is acceptance of 
goals and a commitment to working towards them over a tune-lunited penod 
(see also Chapter 6) 

The precise nature of mtervenoon will depend upon the theorencal focus of 
the therapist (whether it should or should not is another matter, see Chapter 4) 
Typically, though, these will compose a range of techmques designed to alter 
problem-maintammg patterns of behaviour and the behe& that underpm them 
(see below for examples) Homework tasks are a common feature of family 
therapy and serve a number of purposes Intervenoon does not always deliver 
the plarmed changes Often homework is not completed As with cogmtive- 
behavioural approaches, the therapist can somenmes underestimate the skills that 
family members possess or overestimate their commitment to the plan Then 
assessments may not have identified values or cultural belief that are 
mcompanble with what they have been asked to do Most 6mily therapy tevts 
provide advice on how resistance can manifest itself and what strategies may be 
used to deal with it 

4 Closute (or recontracttnjr) In this phase therapists schedule sessions less fie- 
quendy and begin the process of fading out professional support The extent 
to whicli goals have been achieved is typically reviewed with the family, and 
the therapist helps family members to understand the process they have been 
through (reviewing the work overall), troubleshootmg future problems and 
relapses and how to deal with them For those who find the prospect of ‘gomg 
It alone’ somewhat daunting, therapists rmght ofifer follow-up sessions, telephone 
back-up (perhaps to manage relapses) and a ‘session m the bank’ which famihes 
can use if and when they feel the need 


Case example 

Mr and Mrs D got together m their late thirties via a contact agency Both had 
been divorced previously as a result of infidelity by their parmers, and both 
were watchful m their later umon An unplaimed pregnancy produced iden- 
tical boy mins, and whether pardy as a result of inborn temperamental factors 
(see Chapter 7) or as a result of their own inconsistent parenting (both used 
the excuse of their age and the ‘unexpectedness of the boys’ amval’) both 
children were fractious, easily bored, and mischievous at home and at schoo 
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HOTwer, one child ^^as said to be the main offender, leading on the other 
Thus Mrs D referred one of her children (aged 6!{) to a child and fiimih 
guidance chnic, saMng that his bcha\iour was an intolerable strain on her 
mamage Three impressions dominated die assessment at this stage (l)both 
of the boj's’ behanour was disrupmc at home from time to nme, but for 
longish penods one w ould lead off and die other w ould became a ‘diplomat', 
(2) the behaiaour problems got w orse the more their parents tned to disapline 
them, (3) the behainoural problems - dogged disobedience, hurling parents’ 
possessions around, low -lc\ el stcalmg - were not so challenging, but thc\ w ere 
penasive 

Kotmg the rather negatne nature of the parents' efforts at control, a simple 
posime reinforcement-based behanoural scheme was put into place (see 
Chapter 7) The referred child’s bchanour improi ed stcadih , and the case w as 
qmckly closed Then a new referral w as rcecn ed for the other twin ^\'hen the 
social worker asked about his brother the mother said that he was ‘good as 
gold’ and that it was ‘reallj ’ this other child about w hich she was w omed More 
as a test than a treatment plan, the bchanoural scheme w as then applied maiid\ 
to him His behaMOur qmckly improted while the behanour of his brother 
detenorated shatplv 

A senes of feiiuly intcniews were held, plus intcmews with die children 
alone This is what emerged (1) the parents’ somewhat obscssne attitudes 
towards their own ‘rebound’ mamage, their jcaloust' of each other and feehngs 
that they were ‘too late’ having children spilled over into frmih funcuomng 
much more than had been supposed, (2) long sulks and frequent tow s occurred 
which the)' tried to ‘hide’ from the children (children always know ) Neither 
parent expected their relationship to survive long, but were tning to stav 
together ‘for the sake of the children’ 

Interviews with the twins w ere fasanaung ( 1 ) Thev' w ere w omed about 
their parents sphtnng up, knowing that the)’ were urdiappv (there were fears 
about ‘orphanages’) (2) The)' had talked together endlessly about what to 
do about this and had come up with a ‘parent trap’-tvpc scheme to deflect 
theu; mother and flither towards concerns about them They did this dehb- 
erately but felt ‘naughty’ about it The)' dicrefore managed this preoccupving 
disaffection by vvorkmg shifts One w'ould give the adults somethmg to occupy 
their minds while the other offered support, and then thev would switch roles 
It was almost as if in this flimily there w'as not enough lov c for tvv o children 
at once 

Conjomt fenuly therapy with the parents concentianng on the uniesolv’ed 
feelings that they had brought to their mamage had the most effitet m this case, 
second came gettmg the parents to talk to the children about their troubles in 
sunple terms The positive reinforcement scheme was reapphed alongside but 
qmckly came to be used informally Nammg the ‘fiimily games’, though hotiy 
eontested, eventually brought visible rehef to all 

It will be seen that, m this case, takmg a fenuly history was no simple process 
of assembhng fects and impressions, but rather of estabhshmg what ev'ents 
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meant to the vanous actors involved In this example, the history and its 
revisions, by addmg m the separate psychological viewpoints from each 
member and a few ‘I didn’t know that you thought that I thought that ’ 
breakthroughs, ip/arthe therapy 
Histones are for tue, not just for the file 


Schools of family therapy 

Carr groups 16 schools or traditions of fomily therapy (far too many, and some 
consohdadon is overdue) These onent themselves according to whether their mam 
orgamzmg prmciples are concerned with (1) problem-maintaining behaviour, 
(2) problemanc and constiaimng behef systems, and (3) histoncal, contexmal and 
consdtudonal predisposmg factors (Carr, 2006 69) Most other therapeudc 
approaches appear m his hst, including attachment theory and cognidve-behavioural 
approaches as applied to helpmg famibes change, begging the quesdon tvhat - for 
fomily thereapists - is not fiimily therapy> In this section we highhght some of the 
key aspects of one of the most commonly encountered of each of the three groups 

StraU£itcf»mtly therapy 

Strategic femily therapy starts wth the assumption that the problems that bnng 
fonuhes to the attention of professional helpers serve a purpose Presenting problems 
can distract attention fi:om other, potentially more threatenmg, relational problems 
within the family, such as mantal confhet They may reflect power straggles within 
the family Family members arc thought to be strategic in how they behave and in 
how they predict others will respond Not surpnsmgly, famihes can therefore be 
ambivalent about change and even resistant to it 

Most fanulies are clear about Vho is wdio’ and boundanes are appropriately defined 
and mamtamed For example, parents are m charge of their children, who know what 
IS expected of them and what they can expect from them parents Sometimes these 
boundanes arc not clear, as when a mother and child collude in ‘managing’ the fother, 
excluding him fi'om important decisions, or when one parent undermines the 
autlionty of ±c other Alternatively, fiimily hierarchies can be too ngid to 
accommodate the changes that all fomihes need to make when negotiating senous 
life events or new stages m the life q'de (e g changes m the exercise ofpoiver that 
ineiutably come ivith adolescence) Finally, family hierarchies can be undermined by 
patterns of interaction ivhich mterfere with the family’s abihty to function Typically 
cited examples are couples who each blame the other for the poor quahty of their 
relationship (symmetrical behaviour patterns) or the couple in which ever more 
dominant behaviour by one partner chats ever mote submissive behaviour from 
other 

Haley (1976), a founder member of this approach, argues that family probl^ 
arc often attributable to these kinds of hierarchical problems He also points out at 
social hierarchies manifest themselves in two forms, overt and covert, and both ca 
contnbutc to the development of problems Thus parents may ostensibly (ov ) 
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set the rules, but in feet one parent may not fisllow through on rule-breakmg, thereby 
covertly undetininmg it If discrepanaes beftveen the overtly stated luerarchies and 
those covert hierarchies that manifest themselves m how people actually behave are 
denied, then problems can develop, such as mantal conflict and child behaviour 
problems It is these ‘pathological triangles’, as Haley calls them, that get in the way 
of femihes making important transitions m their life q'cles Haley also emphasized 
the role that people and umts outside the femily can play m the creanon and mam- 
teuance of problems, mcludmg the therapist him- or herself, or other colleagues such 
as tesidennal care staff or psychiatnc nurses In other words, when thinking about 
problems and how to solve them it is important to recogmze that the relevant soaal 
unit may mclude more than just the family (see Haley, 1976) 


Astessment in stiatc^e family tbciapy 

The de facto hierarchy that exists within a femily can be identifled by therapists 
observmg the sequences of behaviour that occur between members of the femily 
Assessment is typically conducted dunng the first mterview which has four stages 

1 A social sta^e Here, the therapist welcomes and engages all members of the 
femily present (and ideally all femily members would be present, though this is 
not always possible), findmg out basic information such as who is m the family, 
and observmg them mood, where and how they sit, their patterns of mteracnon 
and so on In one case, when a child was asked to place himself physically to 
represent his place m the family, he At'alked out of the dime and sat on the outside 
stairs 

2 The pi ablem stapfe Here, the therapist moves the focus &om the social to the 
purposeful, enquinng as to why the femily is there, what the problem is, or what 
changes the femily is seekmg Typically the therapist will share what he or she 
knows so fer (the refimal perhaps, which may have been from a femily member), 
will say why he or she has asked to see the whole femily (e g m order to get 
everyone’s ideas about the problem) and what his or her role is Keepmg the 
focus feirly general leaves room for femily members to reveal their pomts of 
view Haley suggests that, m general, the therapist starts with the person 
who appears least mvolved with the problem and treats the person most able 
to ‘brmg the family back’ with the most concern and respect (Hale)', 1976 23) 
This stage is prcdommantly ‘fect-findmg’ m that the therapist gathers the views 
of all those present without mtetpretmg or commentmg on them Observation 
of the family’s mtcracuon remams cruaal as this also provides important 
tofotmauon, though not shared with the family The amciilauon of the problem 
>s left at a ‘metaphorical’ or rather general level ‘Many thmgs cannot be said 
dirccdy, or there would probably not be a problem’ (Haley, 1976 31) It is 
an opportumty for the therapist to acknowledge that thmgs have been ‘heard 
without puttmg anyone ‘on the spot’, as rhit may result m someone withdrawmg 

or feehng blamed 

The Intel action sta^e At this pomt the therapist asks the femily to talk to each 
other about the problem While remainmg m control he or she gently but firmly 
keeps femily members talkmg to each other rather than to the therapist, bnngmg 
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in different family members as and when appropnate (e g if two people are 
disputing somethmg, the therapist might invite a third or fourth person to 
share their wews on the topic) On the pnnciple that ‘acnons speak louder than 
words’ the therapist may ask an mdividual who is seen as having a problem 
to engage m the problematic behaviour and for fomily members to show how 
the>' respond If ^vcll conducted, this stage will provide good information about 
the family’s structure (hierarchy) The strategic fomily therapist is looking in 
pamcular for eiidence of ‘pathological mangles’ (distorted hierarchical rda- 
nonslups), difficulties m adaptmg to life cycle transitions, relationships that 
are overly symmemcal or complementary (see above), difficulties m givmg and 
reccning love and control, and what substantive problem the presentmg problem 
may be a metaphor for (e g child behaviour problems may be a metaphoncal 
expression of mantal problems) 

4 desired chan£es This stage of the mterview essentially forms the basis 
of a therapeuuc contract In this stage the therapist seeks dear, concrete formula- 
tion of the changes the family want to sec This means they have to be fiamed 
in a ivay that people will know when they have occurred (see pp 108-109) 

5 Ending the interpietv If another appomtment is made, the family may be asked 
to bnng along someone whose absence vras deemed to be unportant The family 
may be asked to undertake a task (‘given a directive’) before the next meetmg 
(see below) 


hitenention tn stiate^ic family thetapy 

A kev concept m strategic fonuly therapy is that change occurs by means of the 
therapist ‘joining’ the sj'stem and brmging about change through the ways m which 
ht or she pamcipates in it In doing so, it is argued that the therapist can effect 
changes in the ways in which family members relate to one another because of the 
ways in which tliej' must respond to the therapist Therapists ahgn themselves 
tcmporanly wth one member or subsystem ra order to bnng about change, while 
overall not siding consistently with anyone 

The therapeutic team will first agree a formulation of the femily’s problems (see 
p 107) This will idennfy where changes are needed and how these might best 
be brought about Key strategies used by strategic therapists arc refiaming, givmg 
directives and reviewing progress Refianung entails findmg a positive way of 
dtscnbing tlic neganve ways in which Emilies typically expencnce and present their 
problems So, in noting high levels of anger and fiustration with the problems parents 
maj be facing with their adolescent child, the therapist might refiame this as evidence 
of tlitir concern for them This is generally a good strategy, not least because of 
the association of negativity in famihes who drop our fi'om therapy (sec Robbins 
i//i/,1998) 

Gning directives is probably the most central ffiect of strategic family therapy It 
recognircs that for change to take place it must happen outside of the therapy 
sessions Families arc therefore given directives (homework tasks) designed to brmg 
about change, particularly in relation to distortions in fiimily hierarchies Haley 
describes tw o « avs of gning directives In both the therapist tells people what to do, 
but in one instance he docs not want them to do it because the change that is sought 
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IS brought about through the family’s rebellion against the request These directives 
arc commonly referred to as paradoxical injuncaons - but tliey can be confusing to 
deapher and need to be made with caution (see Sheldon, 1989) 

Straightforward directives, where die therapist wants Ac family to do what he or 
she IS askmg, need to be precise and, wherever possible, should involve everyone 
(someone nught be asked to do a job, someone to help, someone to plan) Attention 
to detail IS important so Aat Acre is no room for family members to say Aey mis- 
understood what ivas reqmrcd or forgot to organize life to ensure Aat it happened 
Tasks should be achievable and, when designed to address a presenting problem, 
often focus on Aanging die sequences of behaviour Aat occur For example. Acre 
IS often a preActable sequence of events in Ac case of a child who is refusing to go 
to school and becomes distressed at die prospect of being excluded One could Smte 
Ae senpt’ of what happens between die parents and between die parents and Ac 
child ei'ery morning Having ensured Aat Acre arc, in fact, no problems at school, 
Ae strategic family Aerapist may first take steps to ensure Ac parents arc motivated 
to work togc Aer (Aey may Asagrec about how to handle die situation but may agree 
Aat Ae long-term consequences arc senous) and Acn give a directive in which Ae 
parents are dearly instructed how to handle die child The ‘how’ will depend on Ac 
pamcular family As widi cogmtivc-bchavioural approaches Ac Aerapist will renew 
Ae process m a step-by-step fashion, troubleshooting what might go wrong and 
how It should be handled 

Paradoxical injunctions arc targeted at families w'ho arc diought particularly resist- 
ant to change, or at points where resistance becomes an issue They may be Arccted 
at Ae whole familiy or at just one part If effective, it is because die family have set 
out to prove Ae Aerapist wrong, and in so doing have m fact sohed Acir problem, 
or undertaken Ae task Ae dicrapist set as part of the means of bringing about 
Aange Wnters should note die therapeutic skill that is required if Ais strateg)^ is 
not to backfire, and Ae responses Aat might be instrumental in ensunng it is not 
Aort-lived 

OAer approaches Aat focus on problem-maintaining behaviour include brief 
Aerapy (MBI), structural family dierapy, functional fiunily Aerapy and cognmve- 
behavioutal f^ly Aerapy 


Bi tef, solutton-fociued tbeiapy 

Some schools of femily Aerapy focus pnmanly on die beliefs people have about 
problems and Ae stones Aey tell about Aem These arc Aought to underpin prob- 
lems m relationAips and Aerefore provide potenual levers for change Different 
Aeonsts and Aerapcutic schools have developed Afferent frameworks for undcr- 
standuig Ac role of behef systems (e g Campb^ etal , 1991, Freedman and Combs, 
1996) Solution-focuscd Aerapy draws on ideas from a social constructivist 
perspective Our mAviduahty composes a umque physiology and psychology, and a 
unique belief system - products of soaal mteracnons Constructions Aat are deemed 
adopted and retamed Those Aat are not useful are dropped, but 
Aen ‘useful’ can mean many dungs 

Solution-focused Aerapy Afifers fi’om oAer schools of fiunily Aerapy Aat draw 
on Aeones of language and commumcanon (social construction) m its future 
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oncntation Rather than starting with the problems that bnng people to professional 
helpers it moves directly into what people see as solutions 


Intewcntton tn biiif, solutton-Jbciued thaitpy 

heson (2002) has summanzed tlie tasb of the first session as Mows 

1 Find out what the person who made the referral, or was die referral, hopes to 
achieve from contact with the therapist 

2 Obtain a picture of what his or her life would be like if these hopes were realized 

3 Find out about thmgs the person is domg or has done m the past that miglit 
help to realize these aspirations 

4 Find out what would be diffirent if they took a small step towards realizmg their 
hopes (sec also Chapter 6) 

The hallmark of soludon-focused tlierapy is the use of a small number of techniques 
Task 1 above provides the foundation techmque of focusing the client on the prospect 
of a solution to then problems In tacklmg the second task one of the most impor- 
tant techniques is used, namely asking the ‘miracle question’ This could take a vanety 
of forms, but is essentially the ‘magic wand’ question used by behaviourists The 
therapist might say, ‘Suppose you ivere to go home and go to bed Sometime m the 
middle of the night a miracle happens and the problems that led you here today are 
solved - in the twinkhng of an eye The thmg is, because you are asleep you don’t 
know this Wlicn you wake up m die morning, how will you find out that the miracle 
has occur! cd’’ He or she would then go on to ehat a detailed account of how 
the world would be difierent The main aim is to establish die possibihty of change 
and introduce new potential futures By using the language of miracles the worker 
also avoids stenle debates about whether oi not the problem is solvable, or mdeed 
whether or not it has been properly understood 

‘Finding CNceptions’ is anther ‘task 2’ techmque However small or rare, the 
therapist prises examples of times when life has provided a taste of what it would 
be like if the problem were resolved In other words (though the terminology of 
‘pi oblcms’ IS eschewed), the therapist seeks examples of when problems do not occur 
and what u’as different The aim is to use this information to encourage the chent 
to do more of the same and move towards teahzing his or her aspiranons 

Coping qucsQons and compliments help people focus on their strengths and 
iLsouiccs, both of which may have dropped off their radar or indeed never been 
noted The therapist seeks to find examples of the chent’s ability to cope, or of their 
resilicntt Without negating die difficulues they experience, the therapist might 
comment on die tenacity someone has shown m ‘keeping gomg’ in the fece of 
aditrsitv 

Fmallv, in addressing task 4 die therapist may well use a 0-10 scale to chcit infor- 
mation about different dimensions of their lives, and how near they are to achieving 
dillercnt parts of dicir solution People are asked where they would place themselves 
on the 1 0-point scale in terms of their proximity to the solution (where ‘0’ is nowhere 
near and 10 is the solution has happened) and to think about what incremental 
steps would take riicm nearer to ‘10’ 
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Other schools of fiimily tlierapy tlwt focus pnmanly on belief sj'stcms include Milan 
systeimc family therapy (c g Campbell etal, 1991 ), narrative therapy 0\'hitt, 2000), 
constructivist (c g Proctor, 2003), and social constructivist (c g Cccchin ct al , 
1993) 

Mitlttsystemie tbeiapy (MST) 

Multisystcmic therapy is one of si\ schools of family therapy that Carr (2006) 
identifies as focusing on the role of histoncal, contc\nial and constitutional factors 
in the development of particular ways of thinking, feeling or bchaiing It is probablv 
the most sound, empirically based familv treatment, though whether tlic developers 
iTOuld describe it as family tlicrap] is a moot point It is a muln-faccted, short-term, 
home- and community-based intervention for families with young people w-ho ha\c 
severe psj'chosocial problems Its focus is on all those svstems that impinge upon 
family and on the target child's bchasiour 

Theoretically it draws on both social ecological and familv ss'stcms thconcs, 
marrymg this to research on tlic causes and correlates of scnotis antisocial bchas lour 
among adolescents (Hcnggclcr U at, 1998, 2002) MST is designed to provide 
altemanves to out-of-home placement for voung people Out-of-home placements 
might be psj'chiatnc inpatient scniccs for adolescents with mental health problems, 
custody or secure accommodation for teenagers who are offending, or placements 
in foster care or residential care for voung people at nsk. of abuse and neglect It is 
commonly described as a fiimilv presets anon service model that provides nme- 
himted services (four to si\ months) to tlic whole familv and that includes all diosc 
soaal systems whose involvement is ncce’ssarv' to finding solutions to problems 
MST focuses on the ‘here and now’ and on tlic future, and the focus of the work is 
problem-mamtaining patterns of interaction 

While each programme is unique m its implcmentanon, it difters from most fiunilv 
thetapj' schools in being a ‘manuahzcd’ treatment In other words, the programme 
developers have written a detailed treatment manual that therapists arc trained to use 
and to which the)' arc cipcctcd to adhere (Hcnggelcr ct al , 1998 ) Teams consist of 
three or four professional MST therapists, supemsed bj’ a clinician with advanced 
trauung and considerable cvpcncncc These workers have small case loads and tliev 
(or at least the team) arc available to programme participants 24 hours a dav, seven 
days a week 


Assessment m MST 

MST mcludes a comprehensive assessment of child development, fomily interactions, 
and their mteiactions with other social systems such as school or peer groups (sec 
Chapter 5) The aim is both accurately to understand a young person's problematic 
behaviour and what is mamtaimng it, and where the points of leverage or influence 
mi^t be Interviews with fiunily members usually take place in the fiunilv’s home, 
and may mdude mdividual mterviews as well as with die whole family 
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Intcivcnnon in MST 

MST IS not charactenzed by a particular set of uitervennon techniques Rather, 
‘intervention strategies are integrated from other pragmatic, problem-focused 
treatment models mcludmg strategic family therapy, structural frmily therapy, and 
cogmnvc behavior therapy’ (Henggeler, 1995 121) It is not confined to systemic 
interventions or to mteiventions that are directed at the family One-to-one 
cognitive-behanoural work designed to help young people manage peer pressure 
IS common, as is deahng mth issues that render adolescents particularly vulnerable 
to school exclusion or antisocial behaviour (e g remedial education, soaal skills 
training) In short, mulnsj'stemic family therapy tnes to effect changes in a young 
person’s social envuonment that tvill help him or her to change theu* behaviour and 
mamtam those clianges 

Summary 

Tins brief ovcmeiv of three major schools of frmily therapy demonstrates how diverse 
an area of work ‘family therapy’ is While some schools ongmate with a focus on a 
pamcular set of problems sucli as delinquency or drag misuse, most texts discuss 
family dicrapv as a muln-purpose therapy ftir a range of problems This reflects the 
single common denommator that we discussed at the outset of this chapter, namely 
that It is difficult to understand or intervene m a range of personal, interpcrsomi 
and social problems without lookmg at the contexts m which they occur These 
contexts embrace biological systems (as m mental illness or child temperament), 
family systems, peer sj'stems, neighbourhoods and wider soaety 


The evidence base 

O'er time, the practical nature of marriage and frmily therapy (MFT) has 
changed in terms of models, modahues, emphases, and, for some, philosophy of 
science The field has developed widely disparate models of therapy ranging fiom 
prcscnpnvc and formulaic sets ofmtervcntions to postmodern philosophies that 
new change as ‘emerging’ through conversauon 

(Nelson and Smock, 2005 355) 

1 here IS growing cwdcncc of the importance of incorporatmg a systemic approach 
into assessment and tlic structuring of mterventions (sec below) When it comes to 
assessing the effectiveness of family therapy per se this diversity of approaches makes 
the task \crv difficult, and this is further complicated by the cclecnc nature of the 
approaches and techniques used irrespective of the particular ‘school’ of therapy to 
ss Inch thev belong — a long-standing matter, much discussed, but never to be settled. 
It seems, unless we get a gnp on it 

1 his means that, except where an evaluation concerns a ‘manuahzed treatment’ 
(where the inters cntion is stipulated and monitored), one is more often looking at 
the effectis'cnessoffamil} therapists orw^orking with the family as a whole (compared 
with groups or indis idual sessions) rather tlian anything more clearly differennatcd 
Seeond, there is only a small number of controlled tnals of family therapy, particularly 
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if one e\dudes couples therapy and behaMoural family tlicrapv Those ststemanc 
leNietvs and meta-analyses diat are available usuallv combine \ cn different theoretical 
approaches, many of tyluch are dominated bj' bchaMoural fomih therapt , or forms 
offemily therapy that make substantial use of behaMoural techniques (see oterleaf) 
These issues are aptly illustrated in t\yo otemcMS of the cndence produced bt 
Carr (2000a, 2000b), drawing on ‘important rctiew papers’ and mcta-anal\ ses w here 
they e\ist, and controlled group trials where they do not In the first paper on child- 
ren’s problems he concludes that there is evidence for the efllcmeness of tamih 
therapy for the management of child bchaMour problems, conduct disorder such 
as oppositional defiant disorder, hyperacmin and attenuonal problems, antisocial 
behaviour and substance misuse in adolescence, an\iet\', depression, eating disorders, 
psychosomatic problems, and child abuse and neglect In tlic companion paper on 
adults’ problems Carr presents endence for family dierapt’s effccmcness regardmg 
relationship problems, anxiety and depression, mood disorders, ps\ choses, substance 
misuse and chronic pain (Carr, 2000b) 

One could therefore be tempted to conclude tliat famih therapt is clearh efteeme 
m helpmg to amehorate or rcsohe many of the problems tliat bnng people to the 
attention of mental health agencies, youth justice, counselling and social scniccs 
That ivould be somewhat misleading though, and although Carr somenmes talks 
about ‘fiunily therapy’ he most often uses die language of ‘famih -based inten ennons’ 
- a somewhat difierent dung based on formats radier inten cnoons 
Table 8 I proyides an oicmcw of the evidence renewed b\ Carr in rekition to 
child-fbcused problems One might argue chat it suggests that Carr o\ crplai s the role 
of structural or strategic psi'chodicrapeuuc traditions, and underplais the cogni- 
tive behanoural elements alrcadi show n to be eflccni c 0\ crall, die endcnce points 
to the importance of family-focused assessment and mcenennon in a wide range 
of problems Beyond that there is c\ idcncc to suggest diat for some problems, famih - 
based mtervennons - broadly defined - outperform ‘treatment as usual' or ‘ocher 
treatments’ and do better than no treatment at all Here is a summan 

• Conduct dtsoideis and delinquency BehaMoural parent training is clearh the 
treatment of choice for conduct-disordered cluldren, in conjunction with beha\ - 
loural couples therapy or social support w here nccessan' (sec e g , Scrkcuch and 
Dumas, 1996) Although mconclusne, dicre is lonii endcnce diat mulnsistemic 
therapy may be effective in helping adolescents avoid out-of-home or more 
restneuve placements, may help attenuate offending, and mav improie fiumh 
funcuorung (see Curtis etnl , 2004, Laccell etnl , 2005, Chapter 12, this \ olume) 

• Dti^ misuse In relation to drug abuse, Stanton and Shadish (1997) conclude 
that the cndence ‘favors fiimilv therapy oier (a) indnidual counsellmg or 
therapy, (b) peer group therapy, and (c) fiimilv psvchoeducanon’ They go on 
to say that family therapy did better at retaiiung people in treatment, did equally 
'Veil for both adults and adolescents, and appeared to be a cost-effeem e adjunct 
to methadone mamtenance There were msufficient studies to exanune the 
differential effects of particular kmds of family therapy, but the authors pomt 
out (I) that only two studies specifically compared mterventions, and (2) that 
13 of the 15 studies shared siimlanties, mcludmg an emphasis on behavioural 
tasks (p 183) 
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Tnblt 8 J Summaiv of Carr’s ovetv’icw of cwdence for child-focused problems 


Vioblcm 

Appiooch 

Endence base 

Opposiuonal defiant 
disorder 

Behavioural parent traimng 

Scrkcvitch and Dumas, 1996 

ADHD 

Multimodal drugs plus 
bchatsouial parent traimng 
or structural family therapy 

Hmshaw etal, 1998 

Barklay, 1990 

Pcn'asne conduct problems 
in adolescents 

Functional femily therapy 
and mulusysremtc therapy 

Kazdm, 1998 

Chamberlam and Rosicky, 
1995 

Adolescent drug use 

Family therapy and 
mulusystcmic therapy 
Family-based therapy 

laddie and Dakof, 1995 
Waldron, 1996 

Stanton and Shadish, 1997 

AnMctj' 

Cogmuve behavioural 
mtervenuons 

Behavioural fonily therapy 

Range of smgle studies 

Depression 

Conjoint &nily dierapy and 
concurrent group-based 
cogmttve-behavioural parent 
and child traimng 

Brent era/, 1997 

Harnngon et at , 1998 
Lewinsohn etal, 1990, 1996 

Common pssxliosomauc 
complaints 

Bchatsoural, family-based 
behavioural and a narrauve 
therapy cxtcraahzmg 
(cognitive) behaviour 

Family therapy 

Hours era/, 1994 

Thapar era/, 1992 

White and Bpston, 1989 
(suiglc smdy) 

Gustafison etal, 1986 

Anorexia 

Family therapy and 
combined mdividual therapy 
and parent counscUmg widi 
or mthout miual hospital- 
based feeding 

Wilson and Fau-bum, 1998 

f'liild abuse and neglect 

Family-focused casework, 
mulusystcmic fiunily therapy 

A number of controlled 
studies 


• Relnttoiisljsp ptoblcms Behavioural couples therapy has been shown to be more 
cllcctn L than no treatment (Shadish and Baldwin, 2005) though there have been 
fewer investigations of its effectiveness relative to other forms of treatment, 
and in an earlier systematic rcvicsv of fonuly and marital therapies Shadish and 
his colleagues concluded that it svas generally war possible to differentiate the 
relatit c effectiveness of different therapeutic schools, pnmanly due to the cclecnc 
and integrame nature of the therapies (Shadish etal, 1993) Along-standing 
problem 

• Schisophieiita Billing and colleagues undertook two systematic reviews of the 
effects of psychological treatments m schizophrema (see also Chapter 13) One 
looked at social skills training and cognitive remediation (Pilling et ttl , 2002a) 
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and the other at fanuly interventions and cogmave-behavioural therapy (Filling 
et al , 2002b) Family mtervenoon was defined as a supportive, femily-based 
mtervention lasting for at least sit weeks and compnsing at least one of the 
following psycho-educational mtervention, problem-solvmg/cnsis management 
work, or mtervention with the idenahed patient Sometimes mtervenuon took 
place m groups of iamihes (usually without the patient) and sometimes with 
smgle &mihes Family therap)', thus defined, had ‘clear pieventam'c effects on 
the outcomes of psj'chonc relapse and readmission, in addmon to benefits m 
medicauon comphance’ 

* Etttmg disoiileis Guidehnes on treatment choice in the deployment of psi'cho- 
logical therapies (DoH, 2001) identify' evidence that fiimily therapv may be 
effiicnve for the early onset of adolescent anorevia, though broadlv based 
mdividual therapy may he more appropnatc for later onset (Russell etal , 1987) 
The evidence, however, is mi\ed, and there is hmited endence to support the 
use of systemic therapies for buhnua ncivosa, tliough they are regularly pronded 
(Asen, 2002, see also Chapter 13, this volume) 

Compromise conclusions 

With some exceptions, the evidence base for fonily-bascd mtervennons is promismg 
but slender, and requires a careful unpacking of what exaedv is bemg evaluated In 
his review of psychotherapy for children and adolescents, Kazdin reminds us that 
of some 550 treatments available and in common use, onlv a handful haw been 
empmcally evaluated (2003 258) Family-based mteiventions in general, and 
systemic approaches m particular, arc promismg approaches, but one’s enthusiasm 
should reflect the strength of the exidence currendy available In research terms, these 
approaches do well until they meet the fall face of RCT methodologies and si’stemauc 
reviews of these approaches (see Littell ctal, 2005), which suggests diat the jury, 
though smihng at the defendants, is sdll out on these approaches regarding any 
rfutwirt unpact 



9 Social work and community 
work 


It seems that whcnct'er our pohq'-makcrs reach an intellectual impasse they cover 
their embarrassment with the fig leaf of commuruty 

Pinker, 1982 242 


Perhaps, but there was a time (see Chapter 1) when virtually all social work was a 
fomi of community ivork Indeed, until quite recently, most quahfying courses had 
a communic)' work element, but only m Northern Ireland is competence in commu- 
nit)' development a requirement of the professional quahfication The question anses 
lioweicr to what extent are social workers now generally involved in such pursuits^ 
Certainly the adjective is everywhere we have commumty mental health teams, 
community support teams, even ‘commmuty punishments’ (wduch remmd one a little 
of the stocks), but is this, as Pinker thougk, so much heart-warmmg, sepia-toned 
sentimentality^ We shall try to answer this question, but first we will conduct a short 
sun'cv of the literature, in which the following themes are present 

1 Some books, and many more articles, celebrate the idea that the onerous 
responsibilities xvitii which social work is charged (e g commumty care m mental 
health, commumty care to enable frail, elderly people to hve at home, Sure Start) 
envisage a community organizatioa element to the work That is, the planned 
invoh'cment of extended fiuiulies, neighbours, voluntary groups and volunteers 
The problem, and it is very evident, is that this is often supposed to happen via 
some cataljmc process, ivithout allmving professionals the time to get involved 
in a supportne capacity 

hurthcr, some ivnters devote considerable space to the question of whether 
eommunities soil exist beyond what is implied above (i e is this just the phtcc 
where governmental iniaabves are earned out>) They have a point, for are we 
not more atomized as citizens tlian ever before staymg m for hours ivatchmg 
T\' or rci icw mg our e-mails, taking what R&R there is tune for after mcreasingly 
long hours in increasingly demandmg jobs’ In 1966, the sociologist Veblin 
u .irncd us that we would soon have leisure to bum and had better adapt quickly 
to this fact, but It turned out not to be qmte tlie case But perhaps other expres- 
sions of tommunit)' spirit exist in the ‘communities of interest’ which spnng 
up when local enwronments are threatened, or in the growth in the health field 
of amazinglv well-informed interest and support groups for people with physical 
and mental conditions Certainly the titen of community has not gone away, 
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because we miss the benefits, but are we prepared to go outside and join m any 
more* 

2 Some authors, m someivhat ‘dialecncal’ fiishion, see so many ‘contradictions’ 
(coded Marxist tcims) m the way societj’ is det'eloping, that a (Netvton’s Third 
Law type) rcactton is bound to occur, for example 

Even if pubhc-agency soaal tvork becomes completely absorbed m assess- 
ments for social assistance payments, care packages, naming programmes and 
neatment rcgunes, the ongmal pnnaplc and values of social work tvill not 
disappear They will be kept ahve m many unofiicial acnvmes and small-scale 
orgamsanons, and m the everyday pracnces of ordinary people In this 
way they will remain available to collccnve decision-makers when - at some 
future date - all semblances of voluntarism and co-operative engagement 
has (framed out of public-sector agcnaes, and the costs of enforcement have 
come to threaten economic efficiency itself Then the historical wheel will 
have to come full circle, and social work may start again fiom roughly its late 
luneteenth century begiimings 

(Jordan, 1997 2) 

Or not, of course 

However, although tvary of the idea of histoncal ‘metitabihties’, we do find 
some of these arguments persuasive, wishmg only that they could be mcor- 
porated mto a view of the broader ills with which social work - the resolution of 
some of which he m necessarily more individual interventions For these and 
commumty-based work could reasonably be seen as elements of a continuum 
of provision The problems which regularly come our way are mdeed diverse, 
and so, logically, must the attempted solutions be Subdisciphnary tunnel vision 
is a self-imposed handicap m these matters, or as Sigmund Freud called it (and 
he would have known), ‘the narassism of small differences’ Nowhere is this 
more self-afiirmmg the case than m the femily therapy approaches discussed 
m Chapter 8 

3 Much of the literature on community work is gening on a bit, not a sin m itself, 
except where the soaal conditions being addressed have changed markedly The 
pubbeauons makmg the largest claims come from commimity work’s ‘golden 
age m the 1960s and 19705, but these ambiuous projects also tended to employ 
the Weakest evaluation methods, on the dubious pnnaple that if the cause was 
light, then the results would be obvious to everyone except those determmed 
to disregard them for nght-wmg pohucal reasons These players also suspected 
^t spunous’ saenufic arguments were bemg used to constram radicahsm 

erefoie, the money qmckly ran out, because existmg avic arrangements - 
e very ones that many m this field are now tiymg to get back to - were bemg 
aged by the ‘fiee radicals’ (as it were) And then another type of radical, 

Margaret Thatcher, put an end to most of this 

’®l^t we have left is a cluster of publications from more plurahst commumty 
w ers and academics whose approach is (although they may dislike the term) 
more professional These concentrate on how to harness non-state-diiected 
cooperauon and goodwill for local purposes, so that the genume concerns of 
pcop c With common mtcrests get a hearmg, and that other than official 
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definitions of what is Mtong and nght in a particular area can be taken forward 
from witliin it (see Ghake and Hazel, 2004, Sutton, 1994) 

Jordan’s subtitle to his intnguing book (2004) is The Tnm^onmtton of 
Collective Ltfr, and here he quotes the soaologist Thomas ScheflPs (1997) eco- 
logical ideas to support his view that the stickiness of the ‘soaal glue’ needs 
regularly to be checked up on fiom tune to time 

My model of the Social bond is based on the concept of attachment, mutual 
identification and understandmg A secure social bond means that the 
indinduals involved identify with each other and understand each other, 
rather than misunderstand and reject each other I assume that in all human 
contact, if bonds are not bemg built, maintamed, or repaired, then they are 
being damaged 

(from Jordan, 2004 76) 

Consequently soaologists today aie much concerned with the concept of ‘social 
capital’ - actually an old idea, here is the coiner of the term’s ongmal defimDon 

In the use of the phrase social capital I make no reference to the usual accep- 
tation of the term capital, except m a figurative sense I do not refer to real 
estate, or to personal property or to cold cash, but rather to that m life which 
tends to make these tangible substances count foi most m the daily hves of a 
people, namely, goodwill, fellowship, mutual sympathy and soaal mtercourse 
among a group of mdividuals and femihes vrfio make up a social unit, the rural 
community, whose logical center is the school 

(Hanifcn,1916 130) 

Hanifcn, an acuve educational reformer observed, ‘It is not what [professionals] 
did for the people that counts for most m what was achieved, it was what they 
kd the people to do foi themselves that was really important’ (p 138) 

5 The feature that this body of work soil lacks, however, is not ever mote refined 
conceptual analysis, or ever changmg ‘buzz-words’, but robust, routine, cmpincal 
research on tlie practical efiecoveness of these ideas when implemented, and 
on what works best in what circumstances There are many opportumues 
for comparisons in commumty woiic projects, where services arc provided/ 
developed m one area but not m another area with siimlar problems There do 
exist a few Amencan evaluations (sec Campbell at www campbellcollaboranon 
org) but one has tlic sense in these later ‘task-centred’ projects that the 
communiO’ is a backdrop as much as a central resource 

6 T us said, there is a large empirical literature on the sociological origins of social 
prob ems Tlicsc routinely implicate a breakdown in commumty among the mam 
causes run-down estates wth httle soaal cohesion where most of the burglanes 
arc done neighbour upon neighbour, places where near-feral children inumidatc 
ncig 1 ours and force tlicm indoors, problems of isolated elderly people, or those 
M ith mental health problems, and so on This naturally leads on to (for us) the 
most interesting branch of the literature, one which exammes what happens 
uhen anv sense of community has broken doivn or was stifled at birth by planners 
and architects, tlic ‘you don’t know what you’ve got nil it’s gone’ research The 
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best of these deliver a robust cntique of the effectiveness of current arrmgements 
mihm the social and other services for providing credible, pracncal “Ip (see 
Holman, 1987, 1992, 1995, 1999) The mam obstacle to rccoverv aided by 

statutory involvement, to which such wnting turns agam and agam, is the ty)^y 
of ‘the case* as the unit of accountability for the costs versus benefits of any 
potential good bemg attempted This is an old preoccupation 

Present insamtions tram set'eral kmds of persons - such as judges and soaal 
workers - to think m terms of simations ti then: activities and w'orld oudook 
and m their professional work, they tend to show an occupational mcapadtj- 


to nse above ‘cases’ 


(Wnght Mills, 1943 165) 


An example follows m support of this argument 
Case example 

There was once, on the outskirts of a aty, a run-down council estate, which 
had at its edge a hostel for refogees left over ftom World War II The)' were 
all then elderly men who had escaped from Nazi occupation and had neter 
gone home because there was nothmg much to go back to The)' were housed 
m concrete blocks surrounded by a fence, and so the conditions, thou^ 
dean(ish) and orderly, were nevertheless remmdets of the much worse con- 
dinons they had fled to avoid The men were predommantlv Poles, plus a few' 
Estonians and lathuamans The hostel was run by the Housmg Department 
and had a supermtendent who saw soaal wel&re as nothmg much to do with 
him No staffs member spoke a word of the languages of the residents, who 
had only limited English Across the road was a Soaal Scnices Department 
Tardis (Portakabm) which, contrariwise, didn’t really ‘do’ housing However, 
It did aspire to ‘patch-based’ soaal work This agency also contamed a student 
umt compnsmg sue undergraduates ftom three different courses One of 
these was required to conduct a ‘commumty audit’, and noticed that older 
Polish men bemg seen by duty soaal workers were highly over-represented on 
the agency case load There was also another consistent pattern of problems 
few GPs were willing to take the refogees as patients, so if they fell ill they 
had to go to Casualty, few translation seri'iccs were available, many found 
the vanous forms they had to fill m to obtam top-up benefits an impossible 
task, there was no support for wntmg to enquire about lost relatives, and 
depression was a common problem, forms of jovial cultural expression (aided 
by the local oS^hcence) were frowned upon, and m passmg, they heamly 
dishkcd the ‘tradiuonal English’ food they were fed One deceased resident’s 
death certificate had ‘malnumaon’ on it - sull a problem m our hospitals. The 
student also noticed later that few of the chents had the remotest notion of a 
longer term future (Poland, Estonia and Lithuania havmg been occupied by 
Soviet Russia) and some of these men having ‘preiious’ with that regime 
The group of students proposed a small commumt)' project with the 
following aims (1 ) that smee most of the problems reported either arose fiom 
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inside the hostel or w'erc due to casual discnnunadon against residents by pubhc 
services, therefore, the main tai^ets of influence had to be the Soaal Services 
and Housing Department - which, awkwardly, were the employers and hosts 
of those concerned, (2) that there ought to be open access by social workers/ 
students to the hostel rather than the prevailmg visit by appomtment/‘Yes, can 
I help vou>’ system, and that all residents had a legal entitlement to a local GP, 
though this right had nev'cr been insisted upon, (3) that the citizen status 
of these men should be clanfied with their consulates, and that they should 
be invited to take an mterest m their welfare and then: futures, (4) that ways 
should be found to improve cultural contacts, via orgamzabons withm 
travellmg distance, and through a supply of books and magazmes m their own 
languages 

Bv far the hardest part of the project was to get the Housmg Department 
and Social Services to talk to each other Neither wanted to take on new 
rcsponsibilibes, having enough already, the hostel manager fought hard for 
the retenbon of his control over these refugees’ hves, and was mbmidatory 
towards residents who supported the imbabvc, open access was granted only 
after a meebng between the Director of Social Services and the Director of 
Housing Services (this took three months of hard advocacy to set up), the 
consulates were helpful and financed a hbrary of books and other relevant 
materials, the local GP pracbces had to be forced by the NHS to enrol these 
‘new’ pabcnts, the benefits review system mvolvmg the Cibzcns Advice Bureau 
resulted in an mcrease m income for many residents The mtetpretets’ service 
was diflicult to set up smee the nearest available sources were 20 miles away - 
but intercsbngly, when they came, they would spend 20 mmutes on piacbcal 
problems and half an hour ‘just talkmg’ 

Throughout the project the mam opposibon ftom both withm and without 
tlic Social Services Department, and mdeed m the students’ universibes, was 
tliat (/} la C Wnght Mills) these groups of people were not offlaal ‘cases’ and 
therefore did not really count for case study purposes This would not happen 
todav of course, unless you visit a Polish fhiit-pickers’ hostel or a disused RAF 
base used to house asylum seekers 


Wliat is community? 

Social scientists who study tlie concept of commumty have a rather self-defeaung 
habit of rolling tlicir eyes, either metaphorically on the page, or hterally at con- 
ferences, vv hen asked for simple deflmbons It rra complex idea, but then so are many 
others in flclds where conceptual consbpabon seems less of a problem For example, 
Daniel Barenboim (die 2006 Rcith lecturer) who had the task of definmg music 
- now there’s a challenge - came up with ‘Sonorus air’ but then spent five hours 
on evamples of the mvstenes Hence we should define commumty soaal work as 
‘helping people in dieir locales to live better, more soaally integrated aspirabonal 
ind more fulfilled lives, where informal support is roubnely given and received’, and 
then vvntc the footnotes 
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Here is the OED definition of community 

Jomt ownership, as of goods, identity of character, fellowship, orgamzed 
pohncal, mumapal, or social body, body of people hving m the same locahty 

Soaal-saentific defimnons (which vary greatly) contam the follotvmg themes 

1 A HffinpH geographical location (village, town, area of a aty, neighbourhood) 
where there is a customary pattern of soaal evchange, reciprocity and altruism 
over and above the obhganons of law or regulanon communtttas not pelts But 
then there are some areas of toivns and ancs where mere geographical closeness 
IS no predictor of reciproatj' or altruism, rather of fear and ahenanon 

2 A sense of belongmg to a soaal space as a sj-mbohc entity remfbrced by routme 
interaction, mutuahty and custom But then there are more scattered com- 
miininw based on ethmaty or rchgion which transcend local emironments 
Thus, the Sikh commumtj' m the whole of the citj’ of Leicester probably has 
more contact and fellow feehng than any smgle, geographically closer, mixed 
neighbourhood withm it 

3 The concept of commumtj' has to encompass the idea of moral goods, of natural 
altruism and mutual aid Refer back top 6 for an argument that these attributes 
have become as hard-ivired mto us as the basic reflexes for aggression and self- 
protecuon, j’et they are by no means fiiee of environmental contingenaes Thus, 
we can speak easily of the Swder Muslim commumty’, recogmzmg patterns of 
Its common values and its provision of mutual aid under pressure, but never of 
the ‘paedophile commumty’, ivhich is orgamzed in support of perverted 
aspirations If we speak of ‘the criminal fiatermtj'’ we do so iromcally 

Therefore, mescapably, defimnons of commumty must encompass the idea 
of positive, intendedly helpful, moral mteracnons, at least semi-mdependent of 
state control This is the 'gluon force’ that holds a decent soaety together 
independendy of governmental supply drops 

The current switch-off of mterest in pohnes m Bntam (about 30 per cent 
of electoral voters exercise this hard-won right - compared with Iraq where the 
turn-out ivas 80 per cent, defymg threats of bombmgs and beheadmgs) is 
because it’s all been “fixed’ m Whitehall, and because ‘consultations’ which are 
not afiSimatory tend not to make it through to the pohey stage A mistake Many 
defimuons (e g Putnam, 2000) measure levels of commumty spirit bj' the 
existence, or absence, of informal, self-run orgamzanons, clubs and pressure 
groups, neighbourhood and avic soaeties, youth fiicilities, parent/teacher 
groups, whi^ are widely, and m our viewnghtly, seen as the ‘glue’ (mterestmglj', 
this word IS hardly ever absent fiom a text on the subject) which bmds democracy 
and avil soaety together These institutions represent, m Jordan’s (2004) terms, 
‘coimnumties of choice’ rather than ‘commumties of fete’ 

4 The idea that seedmg these troubled commumties with professional helpers 
who might well know better than to try to impose their views, but who can 
support local aspirations, is, as we have seen, an old one But governmental 
funders especially tend to impose dauntmg targets upon them and rcqiure levels 
of evaluation that their own departments hardly ever achieve J^thout losmg 
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sight of the need for methodological ngour, surely somethmg more sympa±euc 
could be put together given the compleMty of this ficld> After all, the pnmarj' 
aims of commumty work, the NHS and Social Services should not be to make 
the government of the day look re-eiectable We arc directly or mdircctly their 
servants, but they are also ours 

The sldlls of community-based work 

There is an overlap between the skills of commumty work and social work, though 
there are some differences What follows is a discussion of these differences Note, 
though, tliat no ‘fiee-range’ commumty worker would be very efiecnve without 
the commumcanon skills descnbed m Chapter 6, however good his or her knowledge 
of commumty assets, hut conversely, no ‘battery’ soaal worker who did not know 
where to go to and who to talk to would be likely to gather support for a project or 
for the wider aims of a compheated case Here are our views on the additional factors 


Assessment 

There are several well-designed scales for measunng soaal depnvadon, and for 
auditing social assets which go beyond the subjective (e g the Soaal Depnvanon 
Index, Hudson’s scales are also very rehablc, free school meals take-up a rehable 
indicator, and so on) In our work m Cornwall (see Lovenng et al , 2006) the piob- 
1cm of secunng fondmg for commumty projects, often from London-based avil 
semnts or voluntary groups, is that people assoaatc this English county wth 
holidays The people who actually hve there all year round are among the most dis- 
advantaged outside the inner aties The uavellmg distances also corapheate any 
notions of ‘outreach’ services Thus, without objective evidence of depnvanon and 
social exclusion, the case for funding could easily have follen for sentimental reasons 
Therefore, as in the rest of soaal work, the schemes which produce the most 
convincing results are tliose that mcorporate the need for the equivalent of a public 
health review of troubhng local condmons, and of promising commumty responses 
to these However, this is otic of the last things funders wish to hear about, because 
review and evaluanon plans usually use up a quarter of the available money 

The ecological model has some attracnons here It proposes not just ‘hanging 
around problems unnl they are better understood, but analysu^ systemic mtercon- 
nccQons (see Jack, 1997, Jack and Jack, 2000), thereby rccogmzmg the complexity 
and the socio-economic embeddedness of problems with which the personal Soaal 
Scmccs arc involved It takes a telescope to community defats and assets, the only 
problem being that miaoscopy is the frshion of the time But there cosM always 
be both 

A tliorough assessment of commumty deficits and assets is thus effectual, but, 
awku ardlv, it requires nme spent on the ground gettmg to know about these thmgs 
and building up trust In the case example (p 182) vananons of ‘everybody thinfo 
we’re slut because we live here’ about sum up the opimons of residents 
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NettPorktn£ 

Alan Twclvetrees (2002 14) has tins to say about the labour-intensive process of 
uuuatmg, maintaining, rcnctwng and making use of contacts mtli potentially 
influenual mdividuals, t’oluntarv groups and local polmaans 

Because community workers control almost nothing, we need the support and 
goodwill of as many otlier people as pr^siblc if we tvant to get an)'thing done 
Unless we take care to cultivate this goodwill and mutual understanding uidely, 
and to develop a sense of ownership in others about what we want to achiet'e, 
u'e may find that tlie natural conservatism and resistance to change of most 
people will turn into opposition 

The ubiqmtous finding of public consultations about policing in Bntain is that we 
greatlv nuss (and not just romantically) a routine, reassunng police presence on die 
streets to prevent trouble, rather than reijing upon high-speed, blue light responses 
to what has already happened Yet diis clear and persistent message seems almost 
impossible to implement In social care die analogy holds up well clients in receipt 
of ‘commumty care’ also want to get to know sorucotic, not just in dire circumstances, 
but m a preventive role The elderly, infirm, housebound, somewhat deaf and mvopic 
mother of one of us regularly received postcards through die door ftom her ‘mobile 
commumtj' support worker’ sajing, ‘Sony you were out when I called ’[nek] Real 
commumty workers get to know the individual arcumstances of people on their case 
loads (the milkman and a neighbour were better at it in die latter case), but all 
concerned should Mow Alan Twehetrccs’ wise adnee 'Walk, don ’tude'’ 


Community-level interventions 

The greater part of the literature of social work is concerned uith single clients, or 
perhaps families closeted in intemew rooms Community work is different in the 
sense that most of the targets of influence will be large groups of people wth similar 
problems or who are members of other organizanons who either hold die keys to 
the releasmg or locking up of resources Communitj' workers need therefore to be 
persuasive people 

Here arc some findmgs on the nature of persuasive commumcanons as mvesngated 
by companson tnals where vanous factors are held constant and differences mtro- 
duced one at a nme (see Cohen, 1964, Sheldon, 1978) 

1 Reputation is a powerful factor, wortyingly so perhaps, nevertheless, it usually 
trumps the fine detail of arguments However, reputauons for trusnvorthmess 
and rehabihty have to be built 

There are aidet ejfectsm persuasne commumcanons Those which summanze 
the mam arguments and/or goals of what is being aigued for and then e\plore 
them are more persuasive Two-sided arguments are better than determined 
j Preachmg m the medium and longer term 

Non-defensiveness about aims and means, sometimes signalled by a htde humour, 
3lso convmces more than the ‘total commitment to mission statements’ 
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4 Would-be persuaders who pre-raise possible objections to their ideas and either 
deal iMtli them as best they can, or publicly scratch their heads and ask for help, 
arc more than likely to win influence 

5 An\ict\'-rcduction tcchruques prefigure that in some situations, oiganizations 
and community groups are not anxious enot^h to collaborate, and may need to 
be made more so We have seen skilled commumty workers gendy doing just 
this kind of dung ‘Wliat wll happen if we ignore “out-of-control” children 
imal dicy get big enough to do some real harm around here^’, ‘Immediate costs 
aside, w hat will die press make of our Mure to act on this>’ Proposals based on 
licensed, reasonable radicalism, as well as good evidence, xvith properly costed, 
well -evaluated projects that might just make a diffeicnce, are more persuasive 


Cominuntty-bascd projects 

Workers on community-based projects require levels of persistence and benign 
asscition which transcend the ordinary social trainmg of most of us Asseibveness 
IS a much misunderstood concept and is noimally, in our culture, associated ivith 
aggrtssn'cncss, vet it equates more to calm direcnons 
The problem dicn is hosv to teach commumcation and mfluence skills Some efforts 
have been made before usmg closed-cucuit television, but these arc now a ranty given 
the numbers of students on courses All we can say is that if medical students were 
denied access to laboratoncs because there were too many of them to accommodate, 
It might cause a stir We have both seen good results from role-play xvoik involving 
real funding representatives, real semor managers, real councillors and real service 
users, to svhom students must make a case for coopciation and Icain from the 
feedback they receive 


Case example 

T here was once a left-over, scruffy counal estate on the outskirts of a laige 
eitv Left over, one suspects, because the residents had always voted against 
translemiig their tenancies to a private housing company, a plan dear to tlie 
heaits of the cash-strapped local authonty It had no outpost of the Social 
Ser\ lees Department on it altliough many of the residents were clients Social 
disads antage measures shosved the area to be very poor, with free school meal 
rates approaching 80 per cent It had one, steel-shuttered converaence store 
whieh charged high pnccs, no bank, no community centre, no post oflfee, 
no health centre, and die churches seemed not to be interested in die lives of 
the people who lixed nearby The bus service into town was infrequent and 
expeiisuL 

I he population profile was ofyoung single mothers and children and elderly 
people, w irh few w orking couples in the middle Debt levels, uolitj' arrears and 
threatened euction rates w'ere high Unemployment rates were nearly three 
times the cm ’s at crage, so much so that to give this postcode on an application 
tor credit produced a near automatic refusal When families from elsewhere 
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were evicted for rent arrears, they ivere relocated to this estate Soaal and 
Health Services ivere deployed bj' car from outside, m and out quick Tallymen, 
drug dealers and ‘loan sharks’ were the most reliable visitors 
Into this bleak picture came a voluntary' organization which had secured 
a medium-sized government grant for an urban regeneration project A 
community worker (plus a part-time assistant) was appointed She asked for a 
year to get to know local people and to establish tlicir needs Not surpnsmgly 
this was refused, and only three months were set aside for die exercise - good 
by modem standards 

Alan Twelvetrees has brought the problems of this ‘task-centred commumty 
work’ approach to our attention, so an academic interlude here 

Many of the communitj' work projects diat do cost are often short-term 
three years at the most It will be six months, at least, before the project 
IS ‘up and rurmmg’ It will be at least another six months before much of 
value IS dehvered, probably longer And after another year and a half the 
staff will be lookmg around for new jobs Much of any good may well be 
unsustainable, as a result of which the commumty-run imnanves supported 
by the staff run down, Icavmg a very' disillusioned commumty' For 
these reasons, commumty work needs to become strategic, long-term and 
mtegrated to the orgamsanons which seek to deliver it 

(Twelvetrees, 2002 11) 

Amen, but such expert commentanes are unlikely to change the current 
managerial culture, which is better smted to the efficient serm-commeraal 
producuon of ‘things’ rather than acknowledging that scmces for human 
beu^ require tailored solutions based on stable and contmuing acquamtance 


'WhatTPtts donef 

• The first problem was msuffiaent numbers of staff on the ground The 
grant had been given to a TOluntary orgamzanon with no great presence 
m this locale, on the opnmisnc grounds (only the brave diallenge 
unfijunded optimism from grant providers at the outset of a project and 
risk early exclusion) that they might come up with something nciv 
The soluuon to this problem for the smglc (heroic) commumty worker 
m this case was (1) to draw students on pracncal work placements m by 
contactmg courses They came, and were useful well beyond bemg extra 
pairs of hands, they were keen and they had evaluative projects to complete 
in order to qualify, (2) there were many aty, statutory and voluntary 
orgamzauons (c g CAB, Social Services, pubhc health projects) with 
declared responsibihties throughout the area, though they were rarely 
visible on the estate 

Two approaches were taken First, there were attempts to engage with 
front-lme Social Services and other staff to try to mvolve them m the 
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project This tjpicallj produced heart-tt’armmg ofiers of general support 
but led to little m the tw of pracncal resources Second, it was deaded 
to adopt an ‘up-and-owr’ approach by contacting senior managers, and 
reminding them of their own declared responsibihues for outreach work 
Nc\t came an attempt to get a few, somewhat disafiected, councillors on 
side, the\ were surpnsed to be asked, but did rally round 

• The nc\t problem that emerged was a lack of premises m which to hold 
mccungs The project workers had been allowed to rent a house on the 
estate and In cd there, turmng the ground floor mto a base for operations 
The area contained a number of pobhely owned facilities, but gainmg 
access to these facilities required determmed work 

• So for, so rouune, but what tvas done next, though it might sound banal, 
contained deeper purposes A committee was put together to orgaruze a 
summer fete ( there had never been anything like this since the Coronation 
m 1953) The idea came fixim a student who had read about the theory 
of ‘cogmnve dissonance’ Thus, although the idea was to encourage the 
local communiti' to come together and have a good time, the subtext ivas 
to incite cit\' organizations to partiapate The city pohee, an army 
motorevde team, the fire bngade, the scouts and gmdes, the AirTrainmg 
Corps, and the Lady Mayoress all turned up, and therefore, so did the local 
press There were food stalls, cookmg competitions and so on At the end 
of tilt dav, which, accordmg to police officers, passed without madent, 
the Chair of tlic residents’ committee duly handed over a cheque to the 
Ladi Mai orcss for a aty children’s chanty The local newspaper headlines 
nt\t dav ran ‘Those who have little give to the even worse off’ The sense 
of pndc, the foa that the day went well, the foct that the community 
M orkcr and tlic students took a back seat and acted as ‘fixers’, the contra- 
diction of the prevailing stereotype of residents as ‘spongers’, ivere all 
palpable in the air, as ws the sense of empowerment - they did it again 
the folloiiing vtar and it became a fixed event 


An integrated model of soaal work and community work? 

\\illiam Schiiartz (1969), in his article ‘Pnvate troubles and pubhc issues one 
<.(n.ial work job or two-’, raised the question as to whether soaal workers are to 
lit Iioth indiMdual and fomilv pracntioners and forensic, commumty development 
workers Tilt answer was, stnsiblv, a httle of both, if a way could be found to inte- 
graiL these skills and sen ices How'cvcr, the situation is now more complicated, 
pmiciilarh at a management and organizational level, because it is now quite 
routine to be communicating to ‘Housing and Soaal Services’, or to ‘Librancs, 
I dtieition and Children’s Scrsices’, and diis constant merging and reorganizing is 

the price of not presenting to local and nauonal poliuaans a clear idea of who exactly 
we art 

Howi.ii.r, there is a clear cast for a (re) merger bcW'een social work, community 
work and comnnmin dcxelopmcnt, since community work is to social work what 
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public health is to general practice in mediane The novehst A J Cronin (1932) 
(who himself a chief officer for pubhc health) portrayed two young, idealistic 
doctois, keen to do their best for their patients m the dire conditions of a South Wales 
mining conunumty m the 1920s The most common request from patients was 
for ‘the usual bottle of pink medicme’ The conditions of which they complamed, 
however, ranged foom pneumoicosiasis, to TB, to malnutrition, to worse diseases 
caused by leakages of sewerage mto the water supply Cromn’s charaaers were per- 
suaded on the evidence to stop gomg along with this palhative approach, and instead 
got their mmer patients to demolish the old sewers with dynamite, foremg the 
authonties to build new ones (A vahd analogy, but probably you shouldn’t try this 
at work ) 

So, the question before us (we are for fiom the first to raise it) is Could social 
workers bnng these wider ‘pubhc health eqmvalent’ foctors, not just mto their 
understanding of the ongms of the soaal and personal problems (we are qmte good 
at this), but mto their routine practice* We are qmte bad at the latter because we 
belong to otgamzations that are best thou^t of as large-scale behaviour modifica- 
tion schemes, mcreasmgly designed to constrict professional imagmation wherever 
It might embarrass pohticians and thus the security of employment of managers - 
who, fiom close acquamtance, we know would dearly like to do a broader, more 
meamngfiil job, but are discouraged fiom domg so 
This bnngs us back to the question as to whether soaal workers, m their daily 
practice, should/could try to harness contnbutions firom the commimity m ameho- 
ranng the problems of mdmduals and fiunihes There have been several attempts, 
most notably those of Goldstem (1973), Fmeus and Mmahan (1973), and more 
recently Gordon Jack, Bill Jordan and colleagues Concentrating on the first authors 
for now, they were foolhardy enough to ofifcr a defimtion of ‘mtegrated soaal work’ 
m the followup terms, it was to 

• Help people to enhance and more effectively use then own problem-solvmg and 
copmg capaaties 

• Establish linkages between people and resource systems 

• Faahtatc mteraction and mo(^ and build relationships between people and 
soaetal resource systems 

• Faahtate mteraction and modify and build relationships between people withm 
resource systems 

• Contribute to the development and modification of social pohey 

• Dispense matenal resources 

• Sene as agents of soaal control 

(Fmeus and Mmahan, 1973) 

"^e)' sdd that, “m practice, a given activity might be performed to achieve several of 
esc functions at the same time’ (no pomt m hangmg about, but imagme a weekly 
"ork diarj' with seieral of these fimctions listed) 

But this volume contains endunngly interesting ideas - mdeed we are proposing 
a reni-al of it m mothfied form The problem is that it is a product of Amencan 
tmal optimism (don’t knock it), but it shies arvay firom questions of raw pohneal 
power and bureaucratic mema, and it assumes widespread rationahty and as yet 
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unrcicascd goodu’ill It t\’as also a reaction against a &lure of individualized casework 
(i c ofquasi-psvchotlicrapeutic methods) to solve soaety’s ills This hst of proposed 
social Mork functions is denved from sj’stems theory (see Chapter 8) and is iTOrth 
discussing frirtlicr 

1 PrcMous tc\ts on soaal work, though they paid hp-semce to famihal and soaal 
factors, sought mainly to teach the skills of one-to-one engagement - all ±e test 
was context 

2 The next useful idea was to restore advocacy as a social work skill worth teachmg 
At present we have hundreds of mioacives to help ‘lifl: people out of poverty and 
social exclusion’, with millions m the pot, but then finanaal accountability 
requires nght eligibility entena, otherwise ‘parasitism’ occurs, as it has done 
in tlic incapacity benefits system Therefore the entry entena for such otherwise 
creditable schemes tend to verge on the labynntlime Soaal workers and com- 
munin’ workers have a key role here as ‘street-level bureaucrats’ 

3 The nvo illustrations contamed m this chapter are examples of projects with 
better than pnma fiicie claims to effectiveness But beneath the plans, the 
consultauons and die sub-projects hes a steady buildup of skills m influenc- 
ing and coordinating contnbuoons fr;om staff residents and volunteas who are 
not always really convmced at the outset 

4 Pmciis and Minahan remind us that it is not unusual to see chents strugghng 
wth their oxto lives and circumstances m the midst of what, on paper at least, 
look like considerable resen’cs of unrcahzed social capital, friends, neighbours 
and so on Social workers should aim to reahze these resources 

5 As for die aim of influencmg soaal pohey, we know firom our research on 
the historj' of the profession (see Chapter 1) that this has long been a reasonable 
aspiration The only problem is that we are not very good at it Voluntary 
organizations devote considerable resources to this Barnardo’s, MIND and 
Help the Aged arc good at it The Association of Directors of Social Services 
in Britain have a go, but are fearful about seemmg ‘off-message’ m volatile 
political climates Individual soaal worfters and commumty workers feel that they 
cannot do this, only report back, observe patterns m their case loads and pass on 
the concerns of local people Influenang soaal pohaes requires alliances of 
organizations w Inch represent service users and professionals but which are flee 
to operate outside the confines of the protocols of grant-fimded projects or 
employment rcgulaUons 

There is thus a Royal Collage of Nursing, a College of Occupauonal 
fherajiists and a Royal College of Surgeons There has also long been a 
British Association of Social Workers (visit www BASW org), but its poliucal 
influence is minimal, since fexv people join it - a mistake Distancing oneself 
from the compromised world of politics docs of course give a sense of ideologi- 
cal piintx , but little sway So, join something is the advice, or soon you will 
has e all the occupational influence of a call centre employee, and it xvill serve 
toil nght 

1 here arc two major contnbuuons within Pincus and Minahan’s model First, diey 
propose that there are ‘Four basic systems in social work practice’ 
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1 The change agejit system This notion focuses our attention on the internal pohucs 
of soaal work agencies, since often inefiEKtive approaches to social needs are 
more a product of bureaucratic media, or perverse mccntives and dismcentives, 
than the tractabihtjr or otherwise of the problems commg through the front 
door Therefore, social workers need to use then skills to put their own house 
m order It is an mterestmg exercise when mvited to conduct an audit of who 
comes where for help, with what problems More often than not no one has a 
clue, because no data are problem-based and are squeezed mto the department’s 
own preferred frame of reference 

2 The client system This denonunation renunds us that however convement it is to 
have a su^e name on a marula folder, or a smgle reference number on a database, 
there arc usually soaal entanglements which might cither impede progress or, if 
harnessed, might have a good influence 

3 The taiget system An unfortunate phrase perhaps, but this term simply renunds 
ns of where, on the basis of our assessments of chents’ troubles, we should focus 
our mfluence There are a couple of examples below which will scn'c to illustrate 
this pomt 

4 The action system This spin-off from task-centred casework (sec Chapter 6) 
renunds us that social workers achieve most of then results when workmg 
m organized collaboration with other people Often, particularly where there 
IS a commumty element either to the causes of problems or to their potential 
unprovement, we regard such people as fiiendly alhes Pmeus and Mmahan 
counsel us that at least as much eflibrt should be put mto collaboration as mto 
direct ivork wth chents 

The second important contnbution fixim these authors is the idea of thinkmg 

about cases and commumty projects as haiing common stages, namely 

1 Collecting data Gamed by askmg questions such as How typical or unusual is 
this case* What do we know about similar problems m the htetature> What is the 
typical route to referral for such cases* What do we know about the efifecbi’eness 
of our usual measures* 

2 Making initial contacts Takmg testimony about problems fixim the referred 
clients IS typically an automatic reflex, but beyond this, contacts, say, ivith the 
school or the GP or members of the local commumty, can sometimes be just 
afterthoughts or ate tnggered by a crisis Our assessments and our attempted 
solutions are the poorer for this 

3 Negotiating contacts Over many years of professional experience we have yet 
to meet a chent, or a coUecnon of people who might be able to aid that chent, 
who did not value the idea of wntmg down who is willmg to do what for what 

^ pirpose Things can getvery fuzzy, very qmckly without this precaution 

oimtng and maintaining action systems This is the essennal feature of 
commumty-based work, and renunds us of the issue of just who can be persuaded 
to jom m a campaign to improve somethmg with specific, achievable limits Our 
expenence is that if potential collaborators know that they are not havmg 
pro ^ems dumped on them, but that there is a sense of contmumg project or 
case mvnership’ bj' the s^enaes makmg the request, then collaborauon is likely 
to be better 
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5 EiLcictnnjr influence Social ^vorkcrs have long been wary of the idea of duect 
influence (should the opportunity even arise) since it raises ethical problems, but 
not wary enough of the ethical consequences of limper forms of mtervention 
or mere ‘containment’ (see Chapter 6) What shots do we have m the locker> 
Well, knowledge and expertise about how soaal and personal problems typically 
anse in the first place, knoivledge of what - one hopes fi’om the evidence-based 
literature - seems to work, knowledge of, and estabhshed workmg relationships 
tvith, other organizations in the commumty who might provide addiuonal 
support, information, advocacy skills, relanonship skills, and an abihty to focus 
and coordinate die cflForts of well-wishers on to the needs of either a case or 
commumty project 

6 Tci mtnatton This stage should have mcluded the word ‘evaluation’ m its nde, 
but we have ivntten enough about this m other chapters Suffice it to say that 
there is ample evidence that if potential collaborators know what they are sigmng 
up for, and for how long, that the scheme is bemg momtored and the intenm 
results fed back to them, then they are more likely to stay involved 

This model has, in our expenence, provided a good structure for the design of a social 
work trainmg curriculum The stages are similar, and one can alivays move sideways 
to particular imphcaDons, say, m mental health, cliildcare or the caie of older people 
Tile alternative is to go specialist in each of these fields and repeat the sequence of 
stages over and over again, which is meffiaent 
What IS wrong with this formulaaon as presented is not its structure but the 
laiijjim^e m which it is presented, which is pretty tcchno-aivfiil Systems-theory-based 
projects have done tolerably well m the empuical literature so tliat isn’t the issue. 
It IS rather that just addmg the word ‘systems’ to the back of a desenpuon - though 
It nghdy signals the often unattended-to complexity of arrangements m our field 
- docs litdc else of practical value ‘Tailguimer Parkinson’, of Social Woik Ts/foy feme, 
once lampooned all this via a nursery rhjime parody 

As I was going to St Ives 
I met a man with seven wife-systems. 

Ever)’ wife had seven catsystems, and 
Each subsystem had seven cat-systems 

However, having based a couple of curricula on Pmeus and Minahan’s model, we 
did sec practical results Here arc some examples 

• A group of students noticed that elderiy chents with cliromc debt problems were 
over-represented in the agency caseload These chents typically came finm a large 
council-owned block where clcctncity bills were cnpphngly high and there were 
constant problems with damp Rather than contmumg to see these clients 
individually, tlicy gathered in the bills and orgamzed a (well-attended) public 
meeting Several of those present had wntten to the counal complainmg about 
die bills and the fungal growths on their inside walls, and had received individual 
replies recommending that they should all mm up their underfloor electncal 
heating and tlien open the windows to allow a flow of air (so using even more 
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energj' and producing even bigger bills) The students brought in ‘Fnends of the 
Earth’ (who worked for nothing, mcidentally) to soh^ tlic condensation versus 
structurally mduced damp, and the inciBacnt heating system dilemma IVith the 
aid of a fciv meters rlicy pronounced for the latter cause A report ^^’as prepared 
and sent to the Duector of Housing, whose first response was to contact the 
Duector of Social Services to ask who (the hell) these students were and what 
were they domg ‘mating’ local people to complam Mucli flack was taken, but 
thanks to a good Social Services team leader, die outdated elecmcal heating 
systems were e\'entually replaced 

• It ivas noticed by a group of commumQ’ social workers that die ‘meals on w'heels’ 
service for the frail eldcrlv people hung at home reported diat, although grateful 
fiir the semce, diej' often did not cat die friod proiidcd Attempts were made 
to ask chents what land of food the)’ most enjoved, but the responses contamed 
a sub-te\t about how it felt to cat alone fiom a tm-foil bo\ The social workers 
piloted a scheme wliercbv a small fleet of buses pronded bv commumtv transport 
would btmg people to a centre to cat togcdicr, watch a film afteni'ards or just 
sit and talk to each other An ci’aluation of diis simple scheme showed that 
overwhelimngly the chents preferred it 

■ A group of social workers concerned with the welfiu'c of learning-disabled 
children and adolescents nonced that manv of die problems commg their w ay - 
adverse atntudes at school, problems with peer rclanonships - w ere evpenenccd 
in common Rather than Msitmg each family indniduallv, thev otgamzed 
mcctmgs with frmihes at the local commumt) centre The result, with the help 
of MENCAP, was a concerted as opposed to an mdmdual approach bv parents 
to pressure schools mto something more mclusivc 

The mam message for soaal workers in dus oudinc is Look carcfiillv at the case 
m fiont of you, where did it come fiom^ How many others like dus arc there’ IVhat 
does the hterature suggest you should do’ If you are allcgcdlv ‘not allowed’ to 
do that, how can you get it changed’ The message for communin’ workers is chat 
eneath the commonahties of socio-economic position and neighbourhood con- 
dinons he mdividuals with difFeicnt, not always common, needs, the message for 
social workers is that ‘haison’ , collaboration and advocacy ate not forgoable luxuries 
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10 Social work with children 
and families 


Maxuna debetur pucro revcrentia, sispuid tuipe paias, nec tu puen contempsens 
annos 

[A child deserves the maMmum respect, if you ever have something disgracelul in 
mind, don’t ignore your ehild’s tender years ] 

Juvenal (AD e60-cl30) XIV 47 


Introduction 

A scan of the legislauon underpinning the involvement of the State m femily life 
indicates that it is pnmanly structured around children’s welfare This reflects the 
dominant focus of social work pohcy and practice with femihes It is tree both with 
regard to helping famihes care for their children (fenuly support) and the more 
mtervenuonist area of child protecuon As desenbed m Chapter 1, the state has 
generally been reluctant to mtervene m fenuly life beyond a need to ofl^et risks to 
the most vulnerable Child abuse and neglect constitute such risks In relanon 
to family support, there have been pohucal concerns smee the Poor Law days that 
the more help one affiirds fenuhes the less responsible they become (‘take respon- 
stbihty away fora people and they become irresponsible’ Keith Joseph, 1974) While 
such concerns centre largely on the provision of finanaal aid, they have also coloured 
the ways m which fenuly support has been conceptuahzed, namely addressmg parental 
madequacy and preventmg undesirable outcomes Delmquency, child abuse and 
neglect, and the costly altemauve of removmg children fom the care of their parents, 
feature large m the hst of 'undesirable outcomes’ Only with the mtroducuon of the 
Children Act 1989 did pohcy and pracuce recognize the need for a more collaborative 
approach, based on a recogmuon that all fenuhes need support at some time 
The shift towards a more posiuve approach to femily support is informed by a 
growmg awareness of the part fenuhes play m promotmg a range of important out- 
comes for children The quahty of children’s expenences withm the fenuly can impaa 
Upon their educational achievement, their employment, then psychological and 
OTononal adpistment, then physical and mental health and the extent to which they 
part of then commumty and soaety as a whole For the state then, femily support 
IS an investment m securmg a range of pohcy goals such as an effective labour force, 
Soo citizenship and m preventmg spuallmg costs m pubhc services 
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The organization of services 

Parenting is a challenging task For some, the everyday tasks of bnnging up children 
arc more difficult because they have other thmgs to contend with Domestic violence, 
substance misuse, senous mental health problems, problems with housmg, immi- 
gration status and debt are senous enough challenges when they come as sm^e issues 
In some fiunilies these challenges come in bundles, and although the labels used arc 
tlie same, the detail and mearung of such things as ‘domestic violence’ or ‘mental 
health problems’ are as vaned as the famihes concerned Havmg a particular problem 
does not mean someone is unable to be a good-enough parent It does mean that 
some parents need additional support to provide adequate care Unless effectively 
addressed, adults’ problems can undermine the well-being of children, direcdy or 
indirecdy, and m the short and long term In a mmonty of cases, such difficulties can 
contnbute to the neglect of children’s physical, emotional and psychological well- 
bemg and adversely effect their development m a range of ways 

Research confirms the close relationship between parental problems and famihes 
coming to the attention of cluld protection services (see Hayden, 2004, James, 2004, 
Statham and Holtermann, 2004) It is not only childcare social workers, therefiare, 
who have a role m fiimily support, but soaal workers and other professionals workmg 
m education, health, mental health, substance misuse, housmg and disabihty services 
The need for cooperation is recogmzed m gmdance to councils on the ehgibility 
entena they should operate with regard to adult services This stresses the importance 
of them being ‘prepared to address their rcsponsibihties under the Children Act 
1989’ (DoH, 2002) and the importance of all those workmg with people who are 
parents to be alert to the support they may be need to carry out their parenting role 
The Fiamcivotkfin the Assessment of Onldim m Need and 0setr Families mdixs clear 
diat die needs of parents form an important feature of a good-quahty assessment and 
that odicr professionals with relevant expertise have a contribution to make to that 
assessment (DoH, 2000) 

Unfortunately, die organizational separation of services has proved one of the most 
persistent obstacles to providing timely and appropriate support to femilies (see 
Darlington ct al, 2005) This exacerbates the resource constramts under which all 
agencies operate, driving up the thresholds of ehgibihty criteria Not only are thresh- 
olds m bodi adults’ and children’s services high, but they tend to be ‘mdependent’ 
of one anodicr - unlike the expenence of &niihes Family ‘B’ may be eligible for help 
from childi ell’s services owing to womes about the impact oflow mtellectual abihty 
and parental depression on a parent’s capaaty to provide care, but the same parent 
mav fail the eligibility threshold for help from either the council’s learning disability 
sen ices or mental health community services (see CSCI, 2006) 

Following the death of Victona Climbi6, Lord Laming conducted an inquiry 
uhose report resulted m significant organizational and philosophical changes in 
Lngland and Wales The importance of mter-agency workmg, good-quality assess- 
ment, cast planning and engaging with the child were all highhghted, as in previous 
inquiries Laming, however, advocated additional changes in relation to organiza- 
tional accountabilitv and leadership tliat he hoped would brmg about more effective 
practice and inttr-agcnty collaboration (Laming, 2003) The government’s response 
was encapsulated in tlic Green Paper Every Onld Matters {Great Britain Cm 5860) 
and the Children Act 2004 Every ChtU Matteis reinforced the importance of 
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prevention and eaiiy intervention, and the Children Act 2004 introduced a range of 
measures designed to improve overall outcomes for children as u’cU as strengthen 
the organizational arrangements underpmrung child protection (see below) 


Improving outcomes for children 

In the Green Paper Every Child Matteis (D^, 2005a) the goi'emment set out 
poliaes aimed to reduce the number of children who evpenence educauonal failure, 
suffer lU-healfh, become pregnant as teenagers, are the \ictims of abuse and neglect, 
or become mvolved m ofiendmg and antisocial behaviour In Ime with the vieivs 
of those who were consulted, includmg parents and children, ministers Svanted an 
approach that was less about ensis or feilure, and more about helpmg every child 
to achieve his or her potential an approach that mvolved children, iamihes, 
commumbes and pubhc services workmg to a shared set of goals, rather than narrow 
or contradictory objecuves’ (p 14) The following five outcomes were identified as 
those that ‘really matter for children and young people’s wcll-bemg’ 


• Bemg healthy enjoymg good physical and mental health and hvmg a healthy 
li&style 

• Staymg safe bemg protected fi:om harm and neglect and growing up able to look 
after themselves 

• Enjoymg and achienng gettmg the most out of life and developmg broad skills 
for adulthood 

• Makmg a posibve contnbubon to the commumty and to society and not 
“gstging m annsoaal or ofifendmg behaviour 

• Achievmg econormc well-bemg overcommg soao-economic disadvantages to 
achieve their full potenbal m life 

In addibon to the perceived benefits for children and future generabons, the Green 
Paper notes that society as a whole benefits firom reduced spendmg on avoidable 
problems and maximizmg the contnbubon to soaety of all abzens It notes that a 
child with a conduct disorder at age 10 will cost the pubhc purse around £70,000 by 
age 28 - up to ten bmes more than a child with no behavioural problems (Scott, 
2001) The overall cost ofprovidmg foster and residential care placements for 60,000 
children is £2 2 bilhon per year 

The Children Act 2004 provides the statutory basis for the changes reqmred to 
deliver these pohey objectives, namely 

• The tntefflatton of childten’s servtees The Act required the appomtments of 
Directors of Children’s Services and a Lead Member to assume responsibihty 
for ensurmg the mtegrabon of educabon and children’s Soaal Services (DfES, 
200Sb) 

Nenr^ovei nance an angements Leadmg local pubhc bodies must work together 
’“ider a new duty of cooperabon m new children’s trust arrangements (DfES, 
2005c) In addibon, children’s services were required to set up new' Local Safc- 
Suaulmg Children Boards and a range of partners to cooperate m estabhshmg 

them (DfES, 2007) 
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• An mte^rated stmtejgy Local partners in the children’s trust should develop a 
Children and Young People’s Plan (DIES, 2005d) that sets out their shared 
pnonnes for improving outcomes for children and young people, and their plan 
for delivenng the local Change for Children programme 

• Integrated processes To support these changes, partners should introduce com- 
mon assessments (DfES, 2005e), better arrangements for shanng information 
DFES, 2006), and processes and procedures to support integrated responses to 
children’s needs 

• Integrated fi ont-hne delivery Partners are expected to work together to refocus 
local children’s services around the needs of children, young people and iamihcs, 
rather than professionals or organizations (DfES, 2005f) 

The Act and the Green Paper make it clear that all those working with children, 
young people and iamihes need to change how they work to achieve improved 
outcomes 

Children in need 

Some services, such as health care and education, are available to all children Others 
are only provided on the basis of particular ehgibihty entena For example, income 
support IS only available to those whose mcome falls below a certain threshold In 
England and Wales councils have a ‘general duty’ 

• to ‘safeguard and promote the welfere of children within their area who are in 
need’, 

• so far as is consistent wth that duty, to promote the upbringing of such children 
by their families, 

by providing a range and level of services appropriate to those children’s needs 
(Children Act 1989, Section 17 (1)) Similarlegislationgoverns the work of agencies 
and social ivorkers in Northern Ireland and Scotland Being a ‘child in need’ is the 
basic eligibility entenon operated in the allocation of family support services 
The Children Act 1989 (section 17(10)) defines a child in need in the foUowing 
terms 

• he IS unlikely to achieve or maintain, or to have the opportunity of achieving 
or maintaining, a reasonable standard of health or development without the 
provision for him of services by a local authority under this Part, 

• his health or development is likely to be significandy impaired, or further 
impaired, without the provision for him of such services, 

• he IS disabled 

The Act IS clear that ‘development’ refers to physical, mtellectual, cmouonal, social 
or behavioural development, ‘health’ means physical or mental health and ‘femily 
includes any person who has parental responsibility for the child and any other 
person witii whom he has been livmg’ What the Act is less clear about is how to 
identii}' ‘significant harm’ or what ‘a reasonable standard’ means It states ‘whether 
harm suffered by a child is sigmficant turns on the child’s health or development, his 
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health or development shall be compared witli that which could reasonably be 
expected of a smular cluld’ (31(10)), and that pnont}' should be given to the most 
xnilnerable children This suggests ambiguity and considerable scope for variation m 
hou' the Act is interpreted and implemented, and several studies confirm that this is 
indeed the reahty Colton ct al (199Sa, 1995b) examined how childcare social 
workers and their semor colleagues defined need The study revealed little consensus 
with regard to how need should be defined, about available guidance, and about what 
such guidance said 

Social workers tended to see ‘reasonable care’ and ‘significant impairment’ as 
opposite sides of the same coin That is to say, a child who does not meet reasonable 
standards of dex'elopment is, by definition, significantly impaired Second, such 
children were beheved, almost by dcfinibon, to be m need of protection Colton 
and his colleagues are of the xnew that die deaitli of guidance dien ax’ailable on how 
to assess need left a vacuum diat social workers were filling b) ‘stretching’ guidance 
on child protection to fit circumstances for which it xx'as not designed Colton etal's 
study also highhghts the unintended consequence of finite budgets and growing 
demands (see also Aldgate and Tunstill, 1996) Despite w'lshing to be proactive in 
the help they offered ftmilies, managers were unable to do so for financial reasons 
Firute budgets mean that the primary focus of agencies has tiTMcallv been on children 
in need of protection ‘now’, leaving few resources available to families whose 
difficulties are at a relatively early stage Families whose children are deemed to be m 
need of saftguardmg continue to mclude substantial numbers of fiimihes who were 
unable to access appropnate help earlier (CSCI, 2006) 


Safeguarding 

Language shapes percepnon and behaviour, and itself is shaped bv the ideologies 
of the day The tendency to sec ffimily support and protccuon as separate and, xvitli 
respect to resources, competing activities is partly attnbutable to the way that 
statutory dunes and responsibihues arc set out m the Children Act 1989, partly due 
to the way that services were orgamzed, and die pohucal and economic climate m 
which It xvas mttoduced (see Tunsnll, 1997) The Children Act 2004 has intro- 
uc^ a change m tenranology that it is hoped will change the way agencies and 
professional staff operate It is spcafically designed to bndge the amficial dixidc 
etween ‘prwnuon’ or ‘femily support’ and child protccuon The language is die 
^age of safcguardmg’ and was anncipated in two important ovemew reports 
produced by those Inspectorates responsible for children’s services (SSI, 2002, CSCI, 

aUUo) 

organizauonal arrangements mtroduced in England and Wales bv 
s dren Act 2004 arc designed to improve the well-being of children and to 
M Secnons 10 and 25(2) outhne the duty of cooperauon 

(2) T^e arrangements are to be made with a view to improiing the well-bemg of 
“ten m the authority’s area so far as relatmg to - 

(a) physical and mental health and emotional well-bemg. 
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(b) protection from harm and neglect, 

(c) education, trammg and recreation, 

(d) the contribution made by them to soaety, 

(e) soaal and economic well-bemg 

‘Well-bemg’ now has a legal status based on the five outcomes outlmed m Every Chid 
Mattel s (sec above) The Act goes on to state that arrangements to safeguard and 
promote welfere ‘must have regard to the importance of parents and other persons 
canng for children mimprovmg the well-bemg of children’ (10(3)and25(3)) These 
arrangements mclude the settmg up of Local Safeguardmg Children Boards and the 
abohnon of child protection registers that will be replaced by electrorac records of 
children m need of protection They also mclude the estabhshment of Children’s 
Commissioners m each country withm the UK 
As indicated earher, there has been a growmg apprcaadon of the range offectors 
that mfluence children’s development and the outcomes and hfe chances they can 
expect In the nem section we consider the model that affords the most helpful way 
of makmg sense of these many types of influences, and that informs the assessment 
framework iduch most soaal workers now follow 

Ecological-ttansactional models 

The reciprocal or mteraenve nature of fectors mfluencmg child development is well 
rccogmzed, as is the importance of sensitive penods m which children are particu- 
larly suscepnble to particular kmds of stress or adversity (see Glaser, 2000, Rutter and 
Sroufe, 2000) A number of models have been put forward better to understand 
the mtetplay between factors often operatmg at different levels (e g Sameroff and 
Chandler, 1975, Bronfenbreimer, 1979, CicchetD and Rizley, 1981) They 
emphasize 

• tlie dynaimc contnbution of genetic, biological, psychological, environmental 
and sociological influences, and their cumulative impact over time, 

• tlie fact that some factors mcrease vulnerabihty, while others exert a protective 
or msulatmg effect, 

• that some factors can have an endurmg impact on development, while others can 
vary or have a transient effect 

The ecological model provides a means of synthesizmg research m a number of areas, 
including developmental psychology and developmental psychopathology Most 
versions of this model identify the fbllowmg mteractmg systems that impact upon 
development The language leaves something to be desired, but here it is 

1 The mta osystem refers to those systems m which an mdividual fives then day-to- 

day lives For the child, this IS his or her family In&ncy is usually spent with one 
or two adults in relatively simple acuvincs feedmg, bathmg, cuddlmg, sleepuig, 
playing As die child grows, the complexity of the activities in the home mcrease, 
as docs the number of people with whom the child mteracts Exposure to a 
growing range of people and systems provides the basis of soaal development. 
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through the c\penence of relationships, as well as obser\ation and nctv 
evpenences In this sense, the microsystem refers to the closeness or directness 
of influence on an indindual 

2 The refers to the relationships among microsj-stems and pamcularlj 

between the family and other microst-steras It is somenmes represented as a part 
of the exosj-stem (sec below) The stronger the relationships betw een the attitude 
to education that is present in die home and the school the stronger the influence 
of school 

3 The evwyiftiH encompasses the social structures in w hich people In c, mcludmg 
local councils, schools, churches and work groups It includes informal as well 
as formal netiTOrks, the availabilm of serwees, of emplovmcnt, of good housmg 
and so on The socio-economic climate of a communitx is part of the exost-stem 
They are sj'stems in which the child docs not plav a direct role, but w hose w elfare 
IS affected by the decisions and actions of those w ho do plat a direct role within 
them There is a wealth of research tcsnfting to the impact of these factors on 
the expenences and life chances of inditiduals If \ ou In c in a \iolcnt communin' 
you are more likelv to be exposed to xiolcncc and to be the Mcnm of xiolence 
If the planning committee decides to build houses on die onit green spaces in 
the neighbourhood, then a child’s opportunities for sport, leisure and possiblv 
foendship nenvorks arc influenced Parents whose cmplot'mcnt is regimented 
and oppresswe may be more rigid in their sn'lcs of upbringing than those who 
are able to cxeicise influence over some choices 

4 Hic maaosystem is the term used to refer to the wider soaal milieu in which 
flunihes and communities exist It signals diosc aspects of cultural xalues and 
behe& that foster societal attitudes, including law and pohc\’, as these mediate 
the kinds of support and resources made ax'ailabic to atizens and communmes 
So, for example, soaeues that legislate against demesne nolcncc and that take 
clear and deasive acnon to prevent it are hkclv to differ in significant wa\s from 
those that do not, widi concomitant affects on the expenences of women and 
children Cultural x'ananon from the majontv cultural group is seen as the 
legmraate adaptanon to the contextual demands of that majontv macrosvstem, 
and valuable in their own nght The advantages of this approach include the 
rcfouiung of cultural vananon away from deficit or pathological models (see 
Garaa Coll rtfl/, 2000) 

Withm these mtcrrelated systems the child is not a passive recipient of the acnons of 
others, but - parncularly in the early stages of development - can be ad\ erselv efiected 
in ways that have long-term consequences Maltreatment at a ven' earlv age can 
adversely effect a child’s abihty to negotiate the central tasks of that and subsequent 
developmental penods For example, children need to learn how' best to regulate their 
emonons in the fiice of a range of arousing and emotionally challengmg situations 
Early parent-child interacnons play an important role m this ‘developmental com- 
petency’ (Cicchem and Schneider-Eosen, 1986) Maltreated children present xnth 
a range of problems m their emotional self-regulation Many express excessive 
amounts of negative aflfect, while others appear unable to express positive or negative 
affect (‘blunted aflfect’) They have diflScultics processmg emotional stunuh and go 
on to have considerable diflficulucs copmg with emotionally stressful situations. 
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unable to make rational assessments of their etpcnences Physically abused in&nts as 
young as 3 to 4 months old show early mamfestanons of these problems, mcluding 
fear which, m non-abused children, do not usually emerge until months 8 to 9 
Researchers hypothesize that maltreatment speeds up the development of fear, which 
in turn brings about coirespondmg neurobiological changes m the negative affect 
pathways of the brain At this age, children do not have the cogmave capaat)' 
to process fear-mducmg stimuli This, m conjunction iwth distorted affecnve rela- 
tionships i\ith care-givers, may lead to senous problems m their abihty to regulate 
and orgamze their emotional expenenccs (see Cicchcto and Toth, 1997, Cicchetn 
and Valenono, 2006) Thus, in terms of safcguardmg, children ivith verj' poor 
attachments to care-givers may not be m ‘imrament harm’, but may be undergoing 
hard-to-observe changes that will scnously undermme their future well-bemg 
In short it seems that (1) a range of factors can play a causal role m child physical 
abuse, (2) some factors arc ‘proumal’ (i e they operate m the ‘here and now’ or ate 
of recent ongm), while others are ‘distal’ and/or have a more cumulatii’c effect (e g 
early cbldhood separation), (3) some fectors may exert a protective mfluence and 
act as ‘buffers’ agamst the deletenous effects of adverse events (e g a supportive adult 
partnership or social network), and (4) the dynanuc mterplay of all factors means 
that the sigmficance of one set of vanables depends, to some extent, on the presence 
or absence of others 

In relation to child abuse and neglect, econological models emphasize four 
important fectors 

• First, tliey emphasize that m order to understand how the care that some adults 
provide their children &lls short of ‘reasonable’ or can lead to maltreatment, one 
needs to look beyond neat smgleton factors to the range of influences which 
research suggests shape and tnggci abusive behaviour 

• Second, they highhght the unportance of process; that is, how factors mteract 
Checklists of so-called nsk factors do not lend themselves to summative 
interpretation (i c the more flictors, the more nsk) Risk factors, particularly 
those fiom different ‘categories’ (e g emironmental, interpersonal), mteract in 
a range of ways, wth some factors acquinng fbrcc over time, and others haimg 
more die characteristics of straws breakmg the backs of already over-burdened 
camels 

• Third, thei' direct our attention to the strengths and strategies which appear to 
protect some indiiiduals fi:om engagmg m abusive behaviour despite sharing 
many of the arcumstannal and personal charactensbes (or ‘nsks’) that seem to 
precipitate it m others, and protect some individuals who are mistreated from 
the deletenous consequences which beset many others 

• Fourth, they signal the centrahtj' of assessment to effective ivork The prmciples 
of a good assessment are outhned in Chapter 5 The gmdmg pnnaple should be 
diat assessors consider the wide range of factors which research suggests may be 
contnbubng to family difiiculbes, and how these mteract m a particular friiuly 

In light of the above, we look first at an area that is gainmg more significance in both 
polici' and pracbcc, namely pnmarj’ prevenbon strategics We then turn to the 
ciidencc of what interi'enbons appear to be most eficcbve m dealmg ivith high-nsk 
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situations (secondary prevention) and situations where issues have already impinged 
upon children’s well-being and safety (ternary prewnnon) 

What works in safeguarding chddrcn and promoting 
well-bding> 

Because we are concerned tvitli the parncuiar role of social workers, tins chapter 
mentably focuses on diosc issues witlun the family that, if not addressed, are tliought 
adversely to cfiect children’s well-being 

Decisions about when to intert'enc in people’s lives is a complc\ business Timely 
help may be cnucal in secunng good outcomes, but it is not ahvaj’s clear when 
somethuigis ‘dmely’ Despite the general consensus that early intcrv'ention is crucial, 
the evidence docs not always bear this out (see below) For some problems, the 
evidence points to the cost-effccnvencss of targeting interventions at those with 
already established problems One of tlic factors tliat should influLncc poliq' decisions 
about what mtervenuons should be undertaken is die ewdcncc base for dicir 
efieenveness 

In this chapter we draw on terminology more commonly found (diough not 
ongmatmg) m health, to disunguish three Ict'cls of intcr\'ention 

1 Pi imaiypi eventmi strategies art those used to prevent the occurrence of prob- 
lems They are usuallv aimed at i\ hole communincs or populanons Vacemaoons 
arc pnmaty prevention hcaldi care mtervenuons Mcdico-social mtert’endons 
such as health tnsmng frill into diis category Pnmary pret’cnuon mtervenuons 
targenng soaal problems are known as ‘early mter\'cnuons’ Examples include 
parent educanon and day care Pnmary prcicnuon intcn'enuons may address 
a range of desiderata, some proximal (near m Umc) and oditrs distal (longer term 
objecuves) Some prunat)’ prevenuon strategies have explicidv targeted child 
abuse and neglect (see below) but most address more immediate concerns diat 
may later have an impaa upon die likelihood of maltreatment, such as parenung, 
school attendance, htcracy and so on 

2 Secondary piepeiition approaches are dtose aimed at individuals or groups of 
individuals who are idcnnfied as being at high nsk for a certain problem Such 
groups would mclude those that research indicates may be at high nsk of poor 
outcomes (e g children of disadvantaged teenage mothers, disabled children and 
their femihes) 

3 Perttary pjepention refers to mtervenuons aimed to ensure that problems that 
have already occurred do not occur again, or dicir adverse consequences are 
mimrmzed This mcludes work with fomilies, die provision of services to children 
xvho may need to be removed from die care of their parents (either temporarily 
orpermanendy) and therapcuuc work with children who have experienced diese 
and other traumas 
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Primary prevention 

Economic and social interventions 

Despite diffcnng views about the magnitude of the impact of poverty and mequaht}’ 
upon children’s health and development, and the medhamsms whereby poverty has 
Its effect, there is htde disagreement that it is a key factor in bnnging about poor 
outcomes in the health and development of children (see Davey-Smith and Egger, 
1986, Gclles, 1992, Roberts, 1997) Spencer (2000) observes, ‘there is a consistent 
positive correlation between low socio-economic status and adverse child health 
outcomes’ (p 170) Roberts (1997) pomts to the ‘long shadow forward’ (p 1123) 
cast over physical and emotional health that can result from the expenence of hving 
in poverty durmg childhood Children from these groups are less likely to fulfil their 
potential m education and are more hkely to be unemployed or ivorkmg m unskilled 
and poorly paid jobs in adult hfc It is not surpnsmg, therefore, that a senous 
contender for pnmarj' prevention is a senes of changes aimed at redressmg inequahty, 
or, mimmally, improvmg the socio-economic curcumstanccs m which some children 
are raised Where the aims have been exphady to improve the condmons of children 
Imng in poverty, there have, typically, been fijur approaches used in the UKand USA 
(see Goodson etal , 2000) 

1 Enhanang children’s educational expenence schemes designed to provide 
compensatory cxpenences by exposmg children to cxpenences designed to 
optimise their intellectual, soaal, and emotional development 

2 Improving knowledge and skills in regards to the diflicult task of paicnnng 

3 Improimg economic resources 

4 Broad-based programmes of family support 


Ently Clin cotton 

There is evidence that good-quahty day care and pre-school education can help 
promote a range of good outcomes for children (sec Sylva, 1994, Barnett, 199S) 
This (.wdcncc comes from a senes of experimental evaluations of die impact of pre- 
school educational programmes upon disadvantaged children m Amenca It suggests 
that not ‘any educational expenence’ will produce good outcomes for disadvantaged 
children Radier, it is the acttvc-lemntnpf component of parncular pre-school 
programmes (e g plan/do/rcvieiv) that appears to account for their efiFeenveness in 
pronding children mth long-lasnng academic, cogmtive and soaal gams Here is 
Sih-a’s desenpoon of the curnculum 

In die High/Scopc curnculum children leam to be self-cnncal, without shame, 
to set high goals while seeking objective feedback There is a dehberatc encour- 
agement to reflect on efforts and agency, encouragement to develop persistence 
in the face of failure and calm acceptance of errors 

(Sylva, 1994 142) 

The positii c expenence of school which these programmes seem to engender appears 
to reduce the likelihood of early school failure and placement m spcaal cducanon, 
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both key mining points m tlic lives of manv children Further, this posime attitude 
to sdiool may be protcctivt against later nsk of maladjustment, delinquency' and 
maltreatment Esidencc for the potential impact of these programmes on abuse and 
neglect IS summarized in the following quote from two resiewers of early childhood 
programmes 

Parents made positive changes in their ossn educational and employment lesels 
and showed reduenons in Child Abuse and Ncjjlcct tarlv childhood programs 
clearly do help overcome the bamers imposed b\ imposenshment 

(Campbell and Tailor, 1996 78) 

So, as a pnmarv prevention strategi’, earlv education mat take a generation to make 
Its mark on child protection, but it is not surpnsmg that increasing a person’s life 
chances appears to impact on their liter ability to be a good parent 
These are important gams in an area where it has proted ten diflicult to make 
inroads Howeter, we need to be careful not to go betond the evidence With the 
etcepnon of some flagship programmes such as the Pern Preschool project 
(Swemhart etal , 1993), the evidence about the impact of these programmes reliablv 
to lift cluldrcn out of povertv is all too slight Even in the Penv Preschool programme 
a large number of participants remained living at, or just above, the povertv line 
some 30 years on Generaliv , it seems that broader based, more intensive and longer 
term programmes diat start earlv are what aa needed 

ImpioTt}i£ pmeiitai liwwledjje and skills 

Expeenng to bnng about improvements in children's outcomes b\ enhancing pmntal 
knowledge and skills pasumes that socio-economicallv disadvantaged pirents know 
less and act differentiv from their flnanciallv secure eounterparts Research does 
indeed indicate that differences exist, but these mav be attnbutablc to otlier factors 
Qarke-Stevvart (1983) argues that once we take into account race, ethnieitv , religion 
and family structure, these apparent difleances disappear Others have argued 
that socio-economic status is associated with differences in parenting styles owing to 
differences in exposure to the range of acute and chronic stressors that go hand 
in glove with povertv 


Impimn^ economic wcll-betn^ 

That is, addressing tlic issue of lack of money through financial assistance is one vv av 
o seekmg to improve family circumstances Those reviewing the evidence note that 
vvtale the mechamsm for the impact of income on child health is not clear, it appears 
y that household income m itself is important over and above access to resources 
systematic review of nine trials mcluding more than 25,000 participants indicates 
st providmg additional income to families may have a posinvc effect on children’s 
OTMonal health, school achievement and their cognitive development (Lucas ct al , 
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Bi ond-based family support pi qgrammes 

Partly due to the disappointing results of more ‘focused’ interventions (such as 
parenting education) and because of the recognition of the importance of the 6mily 
m children’s development, there have been a number of broader based mtervcnnons 
aimed at supporting parents and helping children Among many such programmes 
m the USA, the Comprehensive Child Development Program (CCDP) was one of 
the most tightly designed and ngorously evaluated These 22 successful projects 
tliat bid for funding were mandated to serve ‘infants and young children from 
families who have incomes below the poverty hne and who, because of environ- 
mental, health, or other factors, need mtcnsive and comprehensive supportive services 
to enhance their development’ (Pubhc Law 100-297, Part E, Section 2502 - see 
Goodson er ffl , 2000) The services these projects were rcqmrcd to provide mcluded 

• Case management - based on the assumption that low-mcome famihes needed 
help to access and to use existing services, and might also require tailor-made 
resources Case managers (lay professionals) conducted biweekly 30- to 90- 
mmute home visits to each family for a number of years (fenuhes were enrolled 
in the programme for five years, though not all families remained for the 
duration) They undertook regular need assessments arranged for appropnate 
sennees, including speaalist help 

• Early childhood education - projects had to ensure that all children received 
dcvelopmentally appropnate early childhood education Up until age 3 this was 
generally provided m the home, often by the case manager, and usually worked 
na offenng traiiung to the parent At age 3 children were enrolled in centre- 
based pro^mmes 

• Developmental screenmg - leadmg to early referral to specialists if problems were 
identified 

• Referral to other services — mcludmg adult hteracy education, child health 
services, prenatal care for women, mental health services for children and adults, 
substance-abuse education, parental education m child development, health and 
nutntion and vocational trainmg 

The project organizers had to agree to partiapate m the evaluation - which was a 
randomized controlled tnal Four and a half thousand femihes were followed up for 
fo c years To say the results were disappomung would be an understatement Famihes 
in the experimental group (that received this mtensive, multifaceted and long-term 
support) improx cd on a range of measures, mcludmg improvements m vocabulary 
and achievement scores for children, a reduction of reliance on benefits (AFDC and 
food stamps), a reduction m the number of mothers expenencmg depression, an 
increase in the number of parents gaimng employment and/or continiung 
education, and so on But so did those m the control group, who had access to local 
scniccs only, without tlic support of a case manager In reflecting on the possible 
reasons for tins ‘draw’ result, the researchers concluded that it was ‘a feir test of 
thiskc) polia'altcrnatne’(StPietrcft/i/,1999 31) Their mam conclusions^ That 
the mtcrxcntion did not work and that it demonstrated that ‘the case manage- 
ment approach docs not lead to improved outcomes for parents or children’ (sec also 
St Pierre it at, 1999 32) Importantly, the researchers note that had they not 
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conducted an cxpcnmcntal c\ aluation thev mtgin lia\ c been misled into thinking tliat 
the inten’ention wiis cftccave, when in fact whatever was responsible for the observed 
changes was happening in the control group as well 
TOat of the UK? We have tended to look to the USA for examples of what might 
work, not least of all because of their better track rceoid at funding demonstration 
projects with ugh t e\ aluauons U nfortunatch , in the UK w e has c a habit of adopu ng 
promising approaches before the c\ aluation data are in 
Broad-based intencnnons of the txpe desenbed abuse has'e rceeised considerable 
auennon and ms cstment in the UK m recent s ears ssith initiatis es such as SurcStart 
This £21 -billion ininanse was established ssith the aim of eliminating child poserts' 
and social exclusion (Tunstill ct al , 2005) It is a unis ersal programme, delis ered on 
an area basis This, it ssas hoped, ssould tackle the problem of stigma that mas 
othenvise become attached to those who took up such serstees Ihc areas targeted 
sverc those marked bs a high degree of depnsatinn. though as Rutter has pointed 
out, this meant tliat there ssns considerable sanation among families, as most areas 
in the UK are heterogeneous in their make-up While the initiative ssas based on 
presious research about svhat appeared to be effectise, it was left enurels up to each 
communitv to decide sshat thes wished to do and how thes ssished to do it 
(‘flexibilit)’’), although thev did base to proside Rse core setsiccs (1) outreach and 
home STsmng, (2) support for families and parents, (3) good-qiialits’ plas, lemiing 
and childcare, (4) pnman’ and commumts health care, mchiiiing ads ice about ehild 
and ftmily health, and (5) support lor children and parents with speeiali/ed needs 
Like the CCDP, SurcStart aimed to coordinate, streamline and ‘add s ahie' to exisnng 
semccs (cf case management lunctioiis) and to augment and develop earls sears 
Palmes (tlie childhood education function) 

Unfortunatclv, the evaluation of SureStart ssas not eonstnicted in such a ssas 
that the evaluators could easily disinter the cITccts of the SureStart intenention(s) 
In the circumstances tlic evaluators base been desenbed as doing w hat thes eould to 
ensure that the results were ‘iinhkelv to be due to cither soeial selcetion or ehance 
association’ (Rutter, 2006 3) The results of this expensive ‘flagship’ pohes initianse 
are disappointing The inmative was rushed, the inters entions neither suflicicntlv ss ell 
desenbed, controlled nor implemented (unlike the CCDPs above), and rolled out 
nauonallv before tlic results of even the first pilot projects ss ere 'iviiilablc Familv and 
child functioning after tlircc years for those 1 50 aaas ss ith SureStart, compared ssitli 
those svitliout, showed ‘very’ few significant differences, with some indicauons of 
adverse effects m tlic most disadvantaged families', i e those families with teenage 
mothers, lone parents and svorkless households Those who benefited most were the 
least needy 


SureStart is one of a number of major changes introduced into earlv years provision 
in the UK since 1997 In addition to SureStart there is now (1) an official early 
childhood cumculum (Foundation Stage of the National Curnciilum), (2) free 
nroery education for 3-ycar-olds, and (3) the introduenon of tlie Every Child 
tters pohej' mmative (relatively new at the nme of svnong) In addition, tlie most 
pnved communities now have neighbourhood nursenes, and a national network 
of cUdren’s centres was launched in 2003 (Merrell U al , 2007) Researchers at 
am eicammed the performance at school entry of some 35,000 children and 
that their vocabulary, ability to count and name shapes were no better than 
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that of children some six years ago (Merrcll et al , 2007) While it is argued that it is 
too early to draw firm conclusions (Hughes, 2007), Merrell and her colleagues 
reasonably contend that after five years one might have expected to see some return 
on this £5 1 -bilhon mvestment 

The simplest conclusion fixim the evidence on early years intervention to date is 
that, while this is clearly the optimum pomt at which to intervene, it is very difficult 
objectively to demonstrate changes at the level of primary prevention The evidence 
contmues to suggest that (1) broad-brush approaches aie a good bet and that 
(2) m seekmg to improve intellectual capacity, work needs to be focused directly 
with children, rather than through theur parents The evaluations of the CCDP pro- 
grammes suggest that if they are to be effective, services need to be relevant to 
lamihes, of high quahty, and suffiacndy mtensive and long term to bnng about 
meamngful changes 

Primury prevention of^ sexual abuse of children 

Pnmary prevention interventions are key tools aimed at protecting children from die 
nsk of sexual abuse A number of carefully considered reviews exist (Carroll et al , 
1992, Finkelhor and Strapko, 1992, MacMillan et al, 1994b), nvo of which have 
included meta-analysis (i e they have combmed the results of smgle studies to 
ascertam a more secure estimate of effectiveness) (see Rispens etal, 1997) 

MacMillan and her colleagues identified 19 controlled studies published in 
English-language journals between January 1979 and May 1993 (MacMillan ctol, 
1994b) All the studies took an educational approach, and compared verbal 
instruction alone or with one or more of the fblloiving behavioural traiiung, film, 
video or play The effiictiveness of the programmes was generally measured m relation 
to children’s knowledge (via questionnaires) or skills thought to relate to prevention 
(assessed by verbal response to vignettes or to simulated conditions (e g stranger 
approach)) Only two studies mcluded data on child disclosure of sexual abuse 
Rispens etal ’s later review (1997) produced similar conclusions, although somewhat 
dififerent inclusion cntcna were used, as did a Cochrane review of school-based 
interventions (see Zwi etal, 2007) 

The Cochrane review identified 15 trials that measured knowledge and behaviour 
changes as a result of child sexual abuse mtervention piogiammes Children who 
participated in these mterventions demonstrated statistically sigmficant mcreascs in 
knowledge of child sexual abuse and reported self-protective behaviours (12 studies) 
Two studies measured safe behaviours (m simulated situations) Children m these 
studies showed an increased hkehhood of protective behaviours Retention of know- 
ledge was demonstrated in most studies at two to three months after the intervention 
but few studies looked beyond this time Harms were not formally measured in most 
studies, but some reported increased negative outcomes (Zwi et al, 2007) The 
overall conclusions in this area are as follows 

• All studies yielded positive results at the end of the programme Children of all 
ages benefited and showed improved knowledge and, where measured, self- 
protection skills 

• At follow-up these improvements are not maintamed at their ongmal, post- 
intervention level, but still reveal sigmficant changes 
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• Frogrammes that include spcaiic behavioural training in self-protecnon skills are 
more efieenve than those that do not 

• Longer/more intensive programmes acluei'e better results 

• Younger children generally demonstrate greater gains immediately following a 
pcogiamme, but these ‘fade’ at ibllcnv-up, adding w'eight to the argument that 
there should be more opportunities for repeated learning 

• Smdies which provided data on socio-economic status (50 per cent) suggest that 
children from lower socio-economic groups benefit most from prei’entive 
programmes However, diere is also endence of a ‘fading’ of effects oi'er nme, 
suggesting that soao-economic status mav also be assoaated Math poor retention 
of knowledge and skills 

• There is no evidence on the transferability’ of know ledge and ‘prow’ skills to real- 
life situations m which children arc at nsk of scvual abuse 

The findmgs of one study suggest that bchaaaoural skills training may be less con- 
fiismg for pre-school children than ‘feclings-bascd’ programmes (sec Wurtclc ct al , 
1989) More attention needs to be paid to developing programmes which are tailored 
to the developmental age of children, pamcularlv their cognitive abilitv Note, 
however, that adverse effects were reported in dircc of the studies included in the 
Cochrane review 

Secondary prevention 

As with primary prevention, most promising interventions in sccondan' prcicnnon 
are multifaceted, seeking to address a range of factors associated with enhanced nsk 
(see Barth, 1989) Although there arc emerging trends, all too few intcnennons 
have been ngorously evaluated Those that haic arc directed at Victors thought to 
be assoaated with inadequate parenting This includes those factors belies ed to place 
children at nsk of maltreatment, although studies rarelv collect data on abusive 
behaviour per se In this section sve begin with a considcranon of intcnennons 
based on attachment theory before mosing on to some broader based intcn'cnnons 
We conclude with a considcranon of other foaors that impact on parennng 


^^chnunt-based tnUrventtons 

Attachment is an important concept for social workers Pnor and Glaser (2006) has'c 
published an e\ccllent overview of research m this area, cos'cnng the ongins and 
ucvelopment of attachment theory, research on pres’alcncc and madence, and the 
evidence about svhat works m helping parents svhose mfonts hare e\penenced 
attachment difSculnes 

Attachment is often desenbed as an cmononal bond betw’een two people It does 
not mdicate any attachment between any two people Rather, it sigmfies the ne 
ctween an uifant and his or her care-girer, based on the in&nt’s need for safety', 
security and protection Small children do not have the wherewithal to meet their 
needs or to protect themselves flora threats to then: well-bcmg They’ therefore 
e to slay close to someone who can do this for them This attachment behaviour 
a set of behaviours essential to survival and adaptation 
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Our early expenences of carc-giving impact upon the nature and secunty of our 
Qii^rhmpnni In tum these shape the people we become (see above) Howe (1995 
24) has summanzed this as follows 

In our development, what is on the social outside eventually establishes itself on 
the psychological inside In this sense, relationships with others become 
internalised It is in our relationships witli others that our self forms, tlie 
personahty takes on many of its characteristics 

In attachment theory, the concept of ‘internal working models’ is used to signify the 
mental representanons children develop of the relationship between the self and the 
care-givers to whom they are attached, irrespective of the nature of that attachment 
The theory also talks of the defences children develop when the care-giving they 
expenence is not adequate These can include the denial of feelings 
For most infants, the development of attachment follows a predictable course, 
although the phases are not tightly defined 

• Phase 1 From birth to not less than 8 weeks, die infant uses those behaviours 
available to him or her to attract attention from, or respond to, his carc-giver(s) 
Even m this ‘imQal pre-attachment’ phase (Bowlby, 1969) the infant is Icarmng 
to discnmmate between adults 

• Phase 2 From 8 weeks to around 6 months of age, the mfent becomes more 
adept at distingmshmg famihar from un&mihai adults and becomes especially 
responsive to bs or her mam carer 

• Phase 3 From 6 or 7 months the infant’s behaviour becomes more organized 
Bowlby wntes ‘Thenceforward, it seems, he discovers what the conditions are 
that teimmate bs distress and make bm feel secure, and fi'om that phase onward 
he begins to be able to plan bs behaviour so that these conditions arc acbeved’ 
(Bowlby, 1969 35 1 ) Tbs phase contmues until well into the child’s tbrd year 
Because he or she can now walk and commimicate, the cbld actively uses the 
carer (usually a mother-figure) as a base fi’om wbch to explore (secure base) and 
a place of safety when direatened (‘secure haven’ - Ainswoitli et al , 1978) 

■ Phase 4 For some children tbs phase might stait m the second year, though for 
many it will be much later - m or after the tbrd year When children reach ages 
3 to 4 they can begm to understand the reasons underlymg separations, and can 
make appropriate adjustments In this phase the cbld begins to recognize the 
carer as an independent person 

The majority of children establish effective attachments, particularly with their 
motliers, but also witli other adults responsible for their caie, though attachments 
usually have a recogmzable order of importance for the cbld For some children, 
however, their attachment behaviours do not develop securely For a variety of 
reasons some carers are unable to provide the sensiuve and kindly protecuon that 
their child’s attachment behaviours are designed to trigger 
Through a senes of carefully controlled expenments Ainsworth idenofied a number 
of types of attacliment Her expenments arc known as the ‘stranger situanon 
expenments Infants (12-18 months) were brought into a laboratory setting wtb 
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their mother and subjected to varying forms of stress mvolvmg a number of two- to 
three imnute separations A stranger is sometimes present The m&nt’s behaviour was 
observed before, durmg and after separation Ainsworth identified three kmds of 
attachment behaviour, to which a fourth was later added She used a system of letters 
to denote each category These are as follows 


Seeme B Uses care-giver as a secure base Misses parent on 

separation Greets on reumons Goes to when upset 

hisemie/avouiant A Explores, but htde display of secure base Little distress 
when left Avoids parent on reumon, stiffens or looks 
away 

Insecme/atithvaknt C Distressed on enteimg the laboratory Little 

exploration Distress on separation Passive or angry 
on reumon Hard to comfort 


Dism^antzei D Incomplete, mterrupted movements Freezmg Fear 

of parent Mam feature is lack of coherent attachment 
strategy 


In general, certam patterns of attachment are associated with particular kmds of 
parentmg style (Table 10 1) 


TahklOl Types of parenting style 


Pmentin^ 

Attachment 

Consistently responsive 

Secure B 

Conastently unresponsive 

Avoidant A 

Inconsistently responsive 

Ambivalent C 

Dangcrous/faghtening 

Disorgamzed D 


There is a large hteraturc on attachment and the problems assoaated with msecure 
attachments (see Howe, 2006, Pnor and Glaser, 2006) In essence, we may conclude 
that 


1 

2 

3 

4 

5 

6 


We all need relanonships that provide a safe haven for emononal support and a 
sense of safety and a secure base for ‘explorauon’ 

These relanonships are selective and are mdicated by a desue for proximity and 
distress at forced sepaiauon 

Insecure or disorgamzed attachment behaviours m infancy and early childhood 
«rry risks for later relanonships and of subsequent psj'chosocial problems 
Marked disturbances m early care-givmg (such as abuse, neglect, mulnple carers) 
wquendy lead to problems m developmg secure attachments to new carers 
he longer the poor expenences have lasted, the greater the likelihood of 
problems Problems are not specific to ‘attachment’ relanonships but tend to 
gcncrahzc to all relanonships 

These problems are often x’ery difScuit to deal with and challenge new carets’ 
normal care-giimg capaanes to the limit Affecnon and stabihty' often seem 
insufficient on their own - ask any foster carer 
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Cliildrcn c\pcncncing neglect, children whose mothers are psychologically and 
emotionallv ‘unavailable’ (due to mental illness, for example), and children who have 
cxpcnenccd physical and/or emotional abuse arc likely to develop wary and insecure 
attachments This tendenq' can have long-term consequences Sometimes, it appears 
that some mothers have difficulty in responding appropriately to certain of their 
children It is this latter group that we are considering in this section 

Attachment theorj'-based mtervcntions 

As wnll be endent from our bnef summary of attachment theory, the quality and sensi- 
tivity of a child’s pnmarj' carc-givcr is essential to the development of secure 
attachments Wlicn a parent or other carer is msensmve to their child’s needs they 
arc also likely to be neglectful of them, posing further nsks to the child 
In a meta-anaivsis of interventions designed to enhance carer sensitivity and 
promote attachment, Bakcrmans-Krancnbuig etal (2003) identified 81 studies that 
met their inclusion catena, 51 of which were randomized controlled tnals The 
measures used included assessments of care-giver sensitivity and ratmgs of attachment 
SLcunn’ Interventions were categorized according to whether they were designed to 
improic sensitmty (see Black and Ten, 1997), to bnng about changes in carers’ 
mental representanons (sec Cicchctn et al , 2000) or to provide social support and 
praencal help in changing bchainour (Barnett etnl, 1987), ora combinadon of these 
The reMevers sought to answer a number of quesdons, but of particular interest is 
what were the most effective intcrvcnnons 

Mata iial scnstuvity 

Overall the authors concluded that intervennons targeting maternal sensitivity 
produced a significant, albeit moderate effect when measured stansdcally Based on 
the randomized controlled tnals, they concluded that intervennons focusing only on 
sensiine maternal bcliaxiour (compared with those also providmg ‘support’) appear 
‘rather successful’ in improving scnsinvc parennng as well as infont attachment 
iiiseeurits' 'J he most cffccnvc intervennons 

• Incorporated \ideo feedback 

• Sian after the child is 6 months old 

• IVere short Inters'ennons wth fewer than five sessions were as cffccnvc as those 
uith 5 to 16 sessions and more cffccnvc than those longer than 16 sessions 

• IVerc pronded bv non-profcssionals 

• Iinohed fathers (though they note that this associanon should be viewed wth 
eaution as there were few studies and these were not randomized controlled 
tnals) 


Infant attachment 

When looking at the impact of mten’ennons on infant attachment, a similar pattern 
of findings emerged from tlie 23 randomized controlled tnals that measured this 
outeome 
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• The impact on attadimcnt sccunt/ was statistically small but significant 

• Interventions aimed only at enhancing sensitivity were the only interventions 
that indicated a statisncally significant effect on attachment secunty 

• By and large, these improvements were achieved irrespective of soao-economic 
status 


Htgb-nsk families 

The authors went on to examine the effectiveness of interx'enaons witli families 
mth multiple nsks They h)'pothcsizcd tliat these families would need more intensive 
and mulnfeceted mtcn'entions In fact, from the IS relevant studies, the findings 
echoed diose reported above The most effective intcrx cntions were tliose that 
focused on sensitinty, started at age 6 months, used xndeo feedback and were 
behaviourally based 


Relationship between sensitivity and infant attachment seem tty 

The authors also concluded that the only intervennon studies that yielded a 
significant efiect size on attachment sccunty were those that also brought about 
significant shifts in sensitivity 

As may be seen from a perusal of die studies included in die rc«cw by Bakermans- 
Kianenburg and her colleagues, attachment mten cntions vaty considerably in design, 
their conceptual assumpnons, and the goals of dicrapy Most entail pronding a safe 
and suppomve environment, helping die carer to ‘tunc’ into her child, to be physi- 
cally accessible (perhaps by situng on die floor with him or her) and to be emotionally 
responsive (perhaps via play) Thcic is often an clement of information shanng or 
education, but this is only one small clement in the most effeenve interventions As 
uidicated above, one of the most powerful mechanisms for change appears to be the 
chance to learn by domg, to receive feedback (via xndco) and to have an opportunity 
to reflect on that feedback xvidi a supportive person 

■Home visiting 

Home visiting programmes occupy the same space as attachment inten'cntions 
inso&r as many schemes are directed towards mothers whose circumstances place 
tnem at risk of less ±an optimal parenting Home visiting programmes vary enor- 
mously, but most focus on helping (1) to shape parenting skills, (2) to enhance die 
parent-child relationship, and (3) to improve relationships with informal and formal 
networks Visitors may be trained nurses, laypeople or para-professionals There ha\x 
en a number of reviews of the effectiveness of diese interventions (Olds and 
M ^9^0. MacMUlan et al , 1994a. Clemant and Tourgmy, 1997) 

ncMillan and her colleagues undertook a systematic review of home visiting 
programmes that mcluded a specific focus on abuse and neglect It is important to 
“Ote foat of the II studies reviewed, only two reported outcomes chreedy relevant 
Qabusc(ie reportsofabuse), and ofthese.onewasapnmaryprevention study 
^aefined m this chapter (Hardy and Street, 1989) The other (Olds et al, 1994) 
a ftirly long-term programme of visiting by tramed nurses, begun during 
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pregnancy and designed to address a number of aspects of maternal and child 
funenomng, namely 

• outcomes of pregnanq’ fbr mother and child, 

• die qualities of care-givmg (mcluding assoaated child health and developmental 
problems), 

■ maternal hfe-course development (helpmg mothers return to education or work, 

and to plan future pregnancies), 

• the prevendon of child maltreatment 

(Olds, 1997 133) 

Versions of the Olds programme have been widely adopted and held up as a model 
in the UK. The programme is grounded m an ecological framework (see p 198) and 
conceptualizes die adequacy of care provided by parents as a frmedon of other 
relauonships, and die wider social context Home visitors therefore focus attendon 
on the soaal and matenal environment of iamihes They seek to promote informal 
networks of friends and family members who can provide rehable sources of matenal 
and cmouonal support In the course of its development the programme has 
gradually paid more attendon to theones of human attachment, and to the perceived 
importance of sclf-cfiicacy theory (i e that human behaviour is pardy a ftmedon of 
how effeedve people perceive themselves to be) The latter have resulted in an 
emphasis on behanour rehearsal, reinforcement and problem-solvmg This has had 
pardcular relevance to the process of helpmg, stressmg the importance of 

• establishing an empathic reladonship between mother and home visitor, 

• rcvianng with care-givers their own child-reanng histones, 

• die development of an exphcit focus on promodng a sensidve, responsive and 
engaged care-giving m the early years of a child’s Irfe 

Mothers received an average of mne visits dunng their pregnancy and 23 visits 
(SD =15) from birdi through the second year of the child’s life The results showed 
diat of diosc who received home visidng, only 4 per cent abused or neglected their 
children, compared widi 19 per cent of those who did not receive this service 
Bctiveen dicir 24th and 48di mondi ofhfc, children of home-visited women ivcre 
40 per cent less likely to visit a phj'siaan for an injury or mgesdon (poisonmg) dian 
those in die companson group, and they hved in homes with fewer safety hazards, 
and which were deemed more conducive to their mtellectual and cmodonal needs 
(Olds et al , 1995) However, there were no differences noted m referrals for child 
maltreatment dunng diis penod The authors pomt out that child maltreatment in 
the companson group is likely to be undci -detected, and over-detected in the e\pen- 
mcntal group due to the increased surveillance The reality is diat subsequent 
replicanons of the programme have had less striking results 
The Chilli Development Pi ajpamme vs ?i UK-based programme (Barker, 1988, 
1994) Hsscnnallvit makes available a source of soaal support forfirst-dme motheis, 
and encourages them in die task of parendng This support was provided onginally 
b\ specially trained healdi visitors, known as ‘first parent visitors’, but has subse- 
quentii been pros ided b\' cxpcncnced mothers who receive support and training 
I he programme seeks to empower parents, and to give diem a sense of control over 
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their hves and their children’s upbringing The visitors focus on all areas of a child’s 
development, health and nutrition, and use senu-stnictured methods to foster 
parents’ development Parents are encouraged to set themselves developmental, 
dietary, health or other tasks to cany' out with their children m the commg months 
As with the Olds’ programme, there is an emphasis on the health and well-bemg 
of the mother, m her role as a woman with her own mterests and future, and not 
merely the mother of her children Some of the work is done m groups m order to 
promote soaal support Finally, enhancmg the role of the father/partner is taken 
senously 

Two randomized controlled trials have been conducted mto the e&ctireness of 
this programme The first focused on tramed health visitors (Barker, 1988), the 
second exanuned the efiecQvcness of the programme usmg speaally tramed 
commumty mothers (Johnson ttal, 1993) Other evidence comes fiom the analy'ses 
of longitudmal data gathered on the very large numbers of femihes served by the 
programme oi'er a number of years Results mdicate unprovement on a vanety' 
of home environment factors, such as language and cogmnve development, and the 
numnon of ‘mtervennon’ children, as well as reductions m child abuse and neglect 
Barker attnbutes the success of the project to the mt'oh'cment of laypeople, 
‘commumty mothers’ whom he beheves are more acceptable to new parents, and are 
mote likely to be able to understand and assist This is a complex debate, with more 
opmions than data 


Patenting progranuncs 


A vanety of circumstances can undemime a parent’s capaaty adequately to care for 
a child If substance misuse or depression are major causes for concern, then stafiF need 
to take mto account what is known about the relative eflFectiveness of difierent 
treatments In this section wfe consider other factors that make parentmg parucularly 
challcngmg and that are now generally addressed through some form of parentmg 
programme These difficulnes take the form of problems m understandmg, percep- 
tion, knoivledgc and skills, or combmations of these Problems might anse fiom 
not havmg had a good expenence of parentmg oneself, so bemg short of ‘know'-how'’, 
or hating a child who is temperamentally difficult and/or behaviourally demandmg 
(see Chapter 7) High levels of negative emotion can distort a parent’s judgements 
about then children’s behaviour, mcreasmg their negative expectauons Negantx 
emouons, psychological or mental distress can also disrupt parents’ abihty to momtor 
snd attend to their children’s behaviour, and dismpt their abihty to problem-solve 
and thmk clearly about child-rearing conflicts (Patterson, 1982, Due, 1991 ) Broadly 
speakmg, parent trauimg programmes endeavour to address these problems areas 
Fundamentally, thej' aim to enhance parents’ abihnes to manage then: children’s 
ehaviour, to reduce conflict and confiontanon w'hile mcreasmg comphance, 
toopeiauon and pleasant mteracnon, and generally to alter the balance of rewurd 
Md pimishment m fevour of the former This may entail any combinauon of the 
follouing 


providmg mformanon about child deixlopment, health, hygiene, safeo' and 
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• helping parents reconsider and rcframe ‘age-inappropnate’ expectations and 
inisattnbutions, 

• enhancing the quahty of child-parent relationships by, iGar example, teaching play 
skills, structunng the day so that they set aside some time for them and their 
child(i:en), 

• developing parents’ abihty to monitor and track tlieir children’s behaviour and 
respond appropnately, mcludmg the management of challenging behaviour, 

• building up stqiport networks 

However, there is great vanadon in the ‘recipes’ to be found in the literature (see 
Polster et nl , 1987, Smith, 1996) and few programmes of any formula have been 
subjected to rigorous scrutiny (see Barlow and Parsons, 2003) Of these, only a 
handful mvolve work with parents deemed to be at ‘high risk’ 

In their systematic review, Barlow and Parsons demonstrated the effectiveness 
of parent-traimng programmes in improving behaviour problems in children aged 
3 to 10 years Overall, group-based programmes produced supenor results to indi- 
vidual programmes, and behavioural programmes produced superior results to either 
Adlenan or Patent Effectiveness Teaming (PET) programmes Cognitive-behavioural 
programmes enjoy considerable support m helping parents at risk of abusing or 
neglectmg their children, and the evidence for this is discussed in relation to ternary 
prevention, as studies often combine parents known to have maltreated their child- 
ren with those considered to be at risk of doing so The results are, for the most part, 
encouragmg However, die evidence suggests that effective interventions for such 
families need a broader focus than purely child management, and need to be provided 
on a longer term basis (Patterson et »/, 1982) What is also important is a more 
considered approach to the recruitment and retention of families who most need this 
kind of help and support 

Evidence from studies conducted by Webster-Stratton and Herbert (1993, 1994) 
reinforce the importance of attendmg to the process of helping as well as to the 
content Working coUaboiauvely with parents, helping them to develop their self- 
esteem and self-efficacy are key components of success in these interventions Before 
moving on to consider one particular cognitive-behavioural intervention - anger 
management - it is worth noting a further promising use of cognitive-behavioural 
approaches relevant to secondary prevention 


Work mth leamtn^-dtsabled parents 

Learning-disabled parents face particular problems in parenting which can contribute 
to problems of neglect, developmental delay and behaviour problems in their child- 
ren (Tymehuk and Feldman, 1991, Feldman and Walton-Allen, 1997) Learning- 
disabled parents are more likely to have their children removed from their care 
than other parents This reflects prejudice and discrimmation, but also mdicates the 
parenung difficulDes that learning-disabled people encounter m the absence of 
appropnate support from informal and formal networks (Feldman, 1998) Some 
studies have indicated that learning-disabled parents experience high levels of stress 
and depression, which may contnbute to them parenting difficulties (Feldman etal, 
1998) and these may arise, in part, from the adverse soaal circumstances in which 
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they often hvc Children of learning-disabled parents are tlicmselves at nsk for 
developmental delay (Scally, 1957, Reed and Reed, 1965, Feldman and Waltcr-AUcn, 
1997) and may need compensatory social and educational expcncnccs, in addition 
to mterventions aimed at improving tlicir general level of care and stimulation 
Feldman desenbes a home-based parent-training intervenDon designed to help 
learmng-disablcd parents improve tlicir parenting skills, and reduce the nsk of child 
neglect, developmental delay’s and behaviour problems Trained parent educa- 
tion therapists visited participants’ homes twice vv'ccklv (more often if ncccssarv, and 
for nevv-boms) In addition to parenting skills training, die staff provided ongoing 
counscihng, stress management, community living and social skills training Tlic 
programme was sensitivclv and carcfiillv structured, and made use of direct obser- 
vation, modelling, instruction and reinforcement Training was pitched at the skills 
required for canng for a child at the age relevant to die familv Trainers saw their 
work as an essential component of a multt-agencv approach 
The results of a number of evaluations testify' to die promise of these programmes 
(see Feldman etal , 1989, 1992a, 1992b, 1993) Feldman and his colleagues do not 
regard parent training as a panacea, and arc aware that odicr intcrvcnDons, such as 
speaalized pre-school programmes, mav have more to offer some children whose 
parents are learning disabled However, thev nghdv highlight die need for specialized 
and carefully tailored intervennons to help with problems faced bv those with Icam- 
mg disabihnes A problem vvidi parent training as a ‘one-off is that the skills ncccssarv 
to care for a 1-year-old babv will not suffice to meet the needs of a toddler or an 
8-year-old Parents vvidi learning disabilities may need long-term help and support 
that IS shaped by the developmental needs of the child 


Angei management 

Anger control training typically involves die following steps 

1 Teaching parents to identify cues that signal potentially uncontrollable anger 
These may be physiological tension, shaking, ‘going hot’, or situauonal pro- 
vocative situauons such as at bedtimes or at the supermarket, where the parent 
feels particularly vulnerable 

2 Teaching parents how to relax when diese cues arc idcnDhcd and to use vanous 
coping strategies These might include deep breadiing, engaging in an altcr- 

^ native activity, changing die way he or she dunks about die situation 

Problem-solving - teaching parents to generate alternative (non-aggcessivc) 
responses to situauons in which children provoke their ire 

l^teman et al (1987) compared the relauve cffecuvcncss of dircc components of 

*uger management by allocaung parucipants to one of each of die following 

co^uve restructunng (aimed at recufying misattnbuuons of children’s 

, Mhaviour - see Graham, 2004 and Chapter 7), 

pro lem-solvmg skills (learning to think of altemauve ways of resolving conflicts 
or dilemmas), 

^ relaxauon (staying calm so that the parent will be less likely to hit out), 
a combinauon of relaxation, cognitive restructunng and problem-solving skills 
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The results of this small, randonuzcd controlled tnal showed a reduction in anger 
measures for those m each of three experimental groups, tvith foe composite group 
domg best Unfortunately this study rehed rather heavily on self-report and role-play 
measures 

Finally a cautionary note One of foe dangers of r6sum6s of effective strategies is 
that they tempt practitioners to adopt a ‘tool-box’ approach to mtervention If there 
IS one fomg foat foe better studies teach us it is that carciiil assessment is (almost) 
all Because foe aim of anger-management strategics is to help individuals idennh' 
the buildup of aggression from its eafoest signs - when they are most hkely to be 
able to mteri'cne successfully - this approach is contramdicated for those whose 
tempers, coupled with physical violence, is ‘mstantaneous’ and unpredictable 

Tertiary prevention 

When children have already cxpcnenced significant harm, or where foe nsk is such 
that if we do not do somethmg decisive then harm will result (nothing predicts behav- 
iour like behaviour), we find ourselves m foe arena of ternary prevenuon At this 
level there are very few ngorous evaluations of mtervenUons The studies we have 
recniit both famihes who have abused or neglected their duldren with those thought 
at serious risk of domg so This further compheates our evidence base Do poor results 
simply mean foat seriously maltreatmg famihes are maskmg good outcomes inth 
those famihes who are ‘only at nsk’ of domg so> Are good results due to the mclusion 
of high-nsk famihes’ In short, the available evidence base underpinnmg what 
foerapeunc (as apposed to administradvc or legal) interventions are rather slight 
and not always clear-cut In the next secuon we provide an overview of promising 
trends 


Cogafttve-behttvtoural parent tratntng 

One important emergmg trend is that behavioural and cogmnve-behavioviial 
approaches have much to aS;r m deahng with the problems which need to be 
changed if abuse and neglect are to be prevented from recurring (see Gough, 1993, 
Wolfe et ttl , 1997) These programmes typically combine parent training with 
self-management techmques (such as anger control) and problem-solvmg and are 
mcreasmgly dehvered in contexts which also attend to the broader social conditions 
in whicli children and famihes hve Other sources of evidence of foe eflfecttveness 
of such approaches may be found m Wolfe and Sandler, 1981, Wolfe etnl, 1981, 
1982, Egan, 1983, Cnmnuns etal, 1984 
However, while there are more outcome studies of cogmnve-behavioufal 
approaches in ternary prevention than anythmg else, controlled,^ oup studies are soil 
relatively few in number, and most have been conducted m the USA 
A common theme emerging from the research is that long-standmg, complex 
problems generally yield less optimum outcomes, and may well require broader 
based, long-term, intensive patterns of mtervention This is m contrast to the general 
trend in psychotherapeutic htetature which su^ests foat if change is to occur it usu- 
ally does so ivifom foe first 12 iveeks of an mtervention, and foat thereafter the gan* 
are marginal (see Rachman and Wilson, 1980) Task-centred or bnef approaches, 
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while appropnate for many situations, mav need to gl^e wav to longer term, more 
broadly based programmes 

Broader based cognitive-behavioural interventions 

As ivell as encountermg problems in child management, families in trouble are likeh 
to need help with relanonship problems, problems of depression and/or low self- 
esteem, sutetance misuse, as well as the soao-economic troubles which are of such 
importance An appreaation of the role plaj-cd by these other factors m the aenologi 
and maintenance of family problems, including abuse, has influenced the develop- 
ment of two rather broader based approaches to cogmtiv e-behaviouial assessment 
and mtervenuon The first is known as behavioural fiimilv therapv (see Gnest and 
Wells, 1983, Thj’er, 1989) The second is called ‘ecobchanoural’ 

Behavioural family rherapy is an approach based on the premise that manv lactors 
conspire to produce abuse and neglect, that a number of these factors arc located 
within the family (or can be inten’ened with at tlie level of the femilv), and that 
cogmnve-behavioural approaches are eficctiv'e vv avs of mtcrv emng in these difSculnes 
The substantial evidence base for behavioural flimilv' therapv lies prcdominandv in 
reports of work directed at specific, relevant aspects of familv fitncdomng, such as 
mter-parental conflict, alcohol misuse or depression (sec Chapter 8 ), but vv c snll lack 
a sufiSaenq’ of studies which clearlv explore the use of these techmques (and anv 
other approach) on famihes where abuse and/or neglect has occurred 
Family-based behavioural approaches have also been evaluated m the context of 
the broader, muln-sYstemic approach called ccobehavioural These programmes 
taigct identified problems m a range of settmgs indudmg, but not restneted to, the 
ftmily h eject 12-Ways li among the best known and best evaluated of these, and 
denves its name from the 12 core services described in the onginal programme 
parent-child traiiung, stress reduction for parents, basic skills tiainmg for the children, 
money management trammg, social support, home safctv trammg, raulnplc-scttmg 
behaviour management m sitji, health and nutnnon, problem-solving, couples 
counsellmg, alcohol abuse referral, and single mother services ( rn situ m order to help 
maxmuze the generahzation and mamtenance of newly learned skills) 

The ov'erall picture is that this is an effective mten ention w hich reduces abuse and 
neglett A five-year follow-up of more than 700 families, 352 of which had recciv ed 
services from this project, mdictes that famihes had consistently low er rates of abuse 
across all years, except one (1981, when the rate was similar to that of the control 
group Lutzker and Rice, 1984) In another report, Lutzker makes the case that those 
feinihes who receive services from Pi eject 12-Ways are significantlv less hkelv to be 
reported agam fiom chil d abuse and neglect up to four years after semces (Lutzker 
and Rice, 1984), even though - m some of the ev^iluations - project fiumhes had more 
severe problems than then control counterparts The authors note, hovvev cr, that 
over time the madence of reported abuse increases for both groups, and the gap 
' between them, while snll stansncally sigruficant, looks climcally less impressive 
In other words, there seems to be what diey call a ‘wash-out’ eftet over orae, perhaps 
because some famihes dropped out of the project, or had not been succcssfiillv' 
helped It may just pomt to a need for ‘booster services’ or addinonal support to these 
fenuhes m order to maintam the early difierences between the group 
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Social nctw'ork interventions 

Social ncroork intcncnnons arc those tliat expliady aim to address tlie problems of 
abuse and neglect bv increasing tlie amount and quahw of social support a\ ailable to 
nccdv and socialh isolated parents Onl\ one controlled study has been conducted 
to date, but It is metliodologicalh quite secure, and is one of the few studies pnmanh 
to target die needs of neglectful parents (Gaudm ct nl , 1990-1991, Gaudin, 1993) 
The inters cntion begins ssith an assessment of CMSting communin' formal and 
informal support, and an indnadual assessment of a family’s informal support net- 
work, cosenng size, composition and suppomveness This is followed bv a psycho- 
social assessment aimed at idennft'mg the range of problems facing a family, across 
a range of settings (c g school, home, housmg, substance misuse, debt) Sigmiicant 
matcnal and psschosocial barriers to the dcs'elopmcnt of suppomve nensorks are 
idcnufied (e g lack of telephone, poor verbal and social skills, poor self-esteem, 
unresolved conflicts with family members or neighbours) and goals for mten ention 
art agreed widi the &milv Five approaches aie used alongside professional casew ork/ 
case management aemmes that include extensive advocaq' and brokenng of fomial 
striicts 

• Ptisonal nctworhng Direct inten'cnoons to promote family members’ ousting 
or potential relationships widi fimulv members, friends, neighbours or work 
associates 

• r stablishing mutual aid groups which focus on teaching parenting and more 
broadly based social skills, to develop mutual problcm-shanng, problem-sohing 
and to enhance self-esteem 

• Kttruiting and training \oluntecrs to do tasks akm to ‘fomilv aides’ in die UK 

• Rttruiting ncighbouis as informal helpers These people sverc paid a small sum, 
and rtctn td the support and weekly gmdance of the social w orkers 

■ bocial skills training 

Gncn the recogni/cd difficulties in inten’cning eflecnvely svith neglectful families 
(Daro, 1988), die asults of diis study arc particularly encouraging Eights' per 
cent of those ss ho reccis cd at least nine mondis’ help impros'cd dieir parenting from 
iiegleeiftil or sescrclv neglectful to marginally adequate parenting (on die stand- 
ardized parenting measures used in the study) Almost 60 per cent of cases were 
closed because of improsed parenting How'ever, die audiors pomt to a number 
ol problems 1 irst, in terms of the study, all the participants were voluntary, so it is 
unclear whether these results would generalize to reluctant or resistant parents 
Second, there was a high drop-out rate due to die extreme mobihts' of the foniilics 
im ol\ cd One ol the major implications for mainstream pracuce widiin die UKis diat 
this iiuen ention requires frequent, consistent professional consultation for problem- 
sohing and support, and successful implementation depends on manageable case 
loids of 20 or fewer, and well-trained social W'orkers with specific knowledge and 
si ills 
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Family ibetapy 

We have discussed family therapy in more detail in Chapter 8 Here w-e highhght one 
or two mterventions that relate particularly to cluld maltreatment 
Brunk and her colleagues compared the effectiveness of parent trainmg and multi- 
s^-stemic therapy - systemic femily therapy which encompassed attention to the role 
of cognitive and extrafamilial I’anables in mamtaimng problem behaviours, m this case 
child abuse and neglect Eighteen abusne and 15 neglectful families M'ere randomlv 
allocated to either parent traiiung (run m groups) or muln-svstemic family therapv 
(conducted in the home) Each programme operated for 1 5 hours per iixek oier 
eight weeks In bnef, botli interv'entions appeared to bnng about statisticallv sig- 
nificant unproN’ements m the follow'ing areas parental psychiatnc simptomatologi', 
overall stress, and the seventy' of identified problems Pre-post-test compansons 
suggested that parent traimng iras most effective in reduemg idenufied social 
problems (perhaps because of the group format) and multi-si stcmic family therapv 
had the edge on changing parent-child relationships, and facilitated posim e change 
in those behaviour problems that idennf}’ maltreanng fiimihes (see Cnttenden, 1981) 
In the UK, we have made a considerable mvestment in the legal and admmistram e 
infiastmctures aimed at preventing child abuse and neglect We now need urgently 
to fiicus our attendon on the content of our services for such vulnerable children and 
their parents The evidence base regarding what woi ksm hcipmg parents to care more 
adequately fisr then duldren is not bevvildermgly large or comple v, and has some clear 
messages The evidence points consistentlv to a handful of approaches that merit 
consideration, but which arc not routinelv used m die UK, although they arc gammg 
ground Many others that enjoy no such evidence of effectiveness are routinely used 
none the less In workmg with vulnerable children and their parents, vyc ow c a dutv' 
of cate to deploy those intcnendons most likely to prove efieenve 

Addressing the problems of parents 

We conclude this chapter with a discussion of some of the problems that can beset 
adults and which routinely impact upon the welfare of duldren 

Patents who mtsuse dt ttgs and/or alcohol 

The hterature on substance misuse is large, reflectmg the complevitv' of the subject 
matter, and it is diflScult to find unequivocal messages regarding ‘what works’ 
owhere is this more so than m relanon to women who misuse legal or illegal 
substances, where researchers have done more to document the failure of 
professionals to tailor mtervennons to then particular needs than to dev'elop efieedv e 
mterventions for this group (see Finkelstem, 1994, Howell ctal , 1999) To some 
®’^t this is reflected m pohey gmdance, where there is more mfbrmanon available 
"*^^8 die prevalence and incidence of substance misuse, its impact upon children 
^ how to go about assessmg this, than on eSective treatment opnons (see Bojul 
0 ege of Psychiatnsts, 2002) Bobust outcome studies arc few, and often fail to 
«cntiate between different kmds of substance misuse 
ost evaluative work has focused on the use of drugs, such as imipranune 
trevone Few' psychological mterventions have been ngorously ev'aluated and 
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no good-quality systematic reviews can be identified at the time of wnting A review 
conducted m Sweden suggests that psycho-social treatment methods with a clear 
structure and well-defined mtcrvennon have favourable efiects on alcohol dependence 
These mclude cogmtivc-behavioural therapy and the 12-step treatment (Berglund 
et al , 2001) This review also concluded that relearnmg tlierapies (cogmtive- 
behavioural therapy) targeted at the behaviour of drug abusers are the most effective 
among the psycho-soaal methods for treaung herom and cocaine dependence 
The authors conclude that psycho-soaal therapies used to address other drug addic- 
tions have no proven effect or are msuffiaently studied This was not an mternational 
systematic review, so the results must be treated with some caution (sec also 
Kownacki and Shadish, 1999 and Chapter 13, this volume) 

We urgently need better to understand what factors encourage or inhibit people 
from entenng or remainmg m treatment programmes, if we arc to provide services 
that are acceptable as well as effective (Tracey and Farkas, 1994, Nelson-Zlupco 
et al , 1995, Tsogia et al , 2001 ) Reviewmg the hterature on substance abuse treat- 
ment ftir pregnant women, Howell et al conclude there is no clear evidence ±at one 
form of provision is better than another (e g residential versus outpatient) but that 
retention within programmes is an essential pre-reqmsite to good outcomes (Howell 
etal, 1999, see also Plasse, 2000) Attention to the quahtative aspects of care are 
therefore cruaal Programmes need to be culturally and ideologically acceptable to 
potential users, practical obstacles removed (eg childcare, finanaal concerns, trans- 
port), amacacs and fears mminuzcd, and other problems addressed For example, 
alcohol misuse may be coterminous with, or mask, other deficits in parenting, or 
other relationship problems Unless tackled, relapse is likely, even if the programme 
IS imually successful One review suggests that family- oi couples-bascd treatment 
may be more effective for drug abuse than other kmds of intervention, both psycho- 
social and pharmaco-therapeunc (Stanton and Shadish, 1997) Given the role that 
partners and others can play m relapse, this is likely Reviewmg the evidence from 
four studies, three of which used experimental methodology (fiunily-based traimng 
and home visiung) Barnard and McKeganey (2004) conclude that efifecuve inter- 
ventions will likely be resource mtensive, relatively long term, and need to intervene 
on a vanety of fronts, mcluding extended femihes and partners with drug problems 

Parents with mental illness 

Many parents will suffer from mental illness at some tunc m their fives, and for most, 
their children will be protected from any adverse fall-out by the temporary nature of 
tlic illness, and the presence of sigmficant others - another parent, extended family, 
neighbours, friends, schools and so on For some children, however, senous mental 
illness in a parent can pose a sigmficant threat to their well-being and, for a few, that 
safety Such threatening arcumstances mclude those children whose only carer is 
senously depressed and socially isolated, and who perhaps has other problems such 
as substance misuse Infants and young children arc particularly vulnerable to the 
adverse effects of carers who are emouonally unavailable to them It is unportant 
when dramng up plans to help such families that due regard is given to providing 
cffecuvc help to the parents, as well as takmg steps to safeguard the welfere of the 
children concerned 
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Domestic violence 

Domestic nolencc is a significant child protection issue, diougli importandv not one 
that IS necessarily best dealt with through child protection procedures (sec 
Humphnes and Stanley, 2006) Domesne taolcncc has been defined as tjpicallv 
mvolving 

A pattern of physical, sexual and emotional abuse and intimidation wluch 
escalates m fiequenq' and sc\ entv ox er time It can be understood as the misuse 
of power and cxerase of control (Pence and Pavmar 1996) b\ one partner oxer 
the other m an mnmatc rclanonship, usuallx bx a man ox cr a xx oman, occasionalh 
by a xx’oman ox'cr a man (diough xxithout die same pattern of societal collusion) 
and also occurnng amongst same sex couples It has profound consequences in 
the hx’cs of mdixaduals, Smithes and communities 

(iMullender and Humphnes, 1998) 

One m four xvomen are affected bx’ domestic xiolence, and one in fix c cxpcnence 
phj’sical assault (Kershaxx' ct al , 2001 ) The effects on children, xx ho arc more often 
than not axxsirc of the abuse, can be profound and long-lasnng Seeing or hcanng 
domestic xnolence (‘die ill-trcatnicnt of another’) is noxx deemed to post a significant 
nsk of harm to children (Adoption and Children Act, 2002) Children max' be 
acadentally injured as a result of lixing in a household xxhere xiolence takes place, 
and many direcdy expcncnce abuse bx' the person abusing their modxer Mullcndcr 
and Humphnes point out that die deaths of Kimberlex’ Carlile, Sukina Hammond 
and Tony Dale all involved domestic xiolence Tliese men then xx’cnt on to kill die 
child (Mullender and Humpnes, 1998) There arc particular nsks to the unborn 
children ofxx'omen subject to domestic xiolence (see Mezev and Bexxicv, 1997) 
Domesuc violence can adx’crscly affect children’s bchaxiour and emotional adjust- 
ment (Hester et al, 2007) These mav liaxc a dctnmcntal effect on dicir cognitive 
abilities and academic achiex'cment, although die ex idcncc is mixed - a nunontx' of 
chilchen seek solace in education (sec Jaffc ctal, 1990, Mathias ctal , 1995) Clcarlx', 
not all chUdren arc affected m the same xx'av Some arc more resilient than odiers, 
and It IS important not to take a ‘one-sizc-fits-aH’ approach xvhen making decisions 
about nsks of significant harm and xvhen dcading xx'hat scmces arc needed 

This complex mteiplay of nsk and procccnx’e factors reinforces die need to sluft 
from blaming xvomen for their ‘failure to protect’, to cxplonng strengdis, the 
potential to create places of safotj' and support for sumxors and challenges to 
domesuc violence offenders 

(Mullcndcr and Humphnes, 1998 17-18) 

These authors idennfy the potenual of educauon interx’enuons to help raise axx'areness 
° among children, particularlv boys (xx'hose attitudes difier 

^ dly from those of girls from age 13 and xx'ho arc much more likelv to excuse 
perpetrator) They also discuss the opportumues provided xxithin shelters and 
Stoup work xvith children to affect children’s abihtv to come to terms xxith their 
Qpenences, to feel less responsible for xvhat lias happened, and to learn hoxv to stay 
SMe and to seek help safely m the future 
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The importance of a coherent, multi-agency approach to mtervemng m domestic 
violence is now recogmzed (see Crime and Disorder Act, 1998, Home Office, 2004) 
However, the effectiveness of local partnerships continues to be limited by (1) a lack 
of services available for women and children, (2) a reluctance to use legal powers 
to remove the perpetrator (rather than rcqmnng that the woman leave to ensure her 
safety and that of her children), and (3) rchance on, and inappropriate use of, child 
protection procedures (sec Elague, 2001) Insuffiaent attention is given to the issue 
of secunng women’s safety, which continues to undemime many of the mterventions 
offered to them and then children 

Ramsay et al (2005) produced a systematic review of controlled evaluations 
of interventions designed to promote the phsyaal and psycho-social well-bemg of 
women who expenence partner violence They concluded that advocacy can be an 
efiective means of reduemg abuse, mcreasmg soaal support and unprovmg the quality 
of women’s hves It can also enhance safety and the use of commumty resources 
Only one support group has been subjected to ngorous evaluation but it too found 
a reduction m abuse and improved psycliological outcomes for partiapants The 
evidence from the 11 studies of counselhng was not suffiaently robust to permit 
conclusions about the effectivness of this approach over and above the passage of 
time and other influences Nevertheless, Ramsey et ttl recommend that counselhng 
be available to women who have left an abusive partner (and good-quality studies 
conducted regarding counselhng effectiveness) but should take a back seat to 
advocacy for those women currently m abusive relationships 

In terms of addressmg violence, most research has focused on violent men, 
since these account for the large majority of perpetrators Two approaches dommate, 
both in service dehvery and evaluation, namely the Duluth model and cogmnve- 
behavioural approaches The Duluth model is a psycho-educational approach 
anchored in femimsm which seeks to raise partiapants’ awareness of the ways in 
which violence is part of a pattern of behaviour that mcludes mtunidation, isolation, 
emotional and economic - as well as — physical abuse, underpmned by patriatchal 
ideology The aim is to move participants away from a ‘power and control’ approach 
to resolutions to one of equahty Cogmtive-behaviouial approaches take as their 
starting point the proposition that violence - like other behaviour - is learned That 
IS to say. It IS aqmred via modellmg and reinforcement (violence ‘pays’), and 
maintained because it serves a range of purposes, however ‘dysfunctional’ (i e it 
reduces tension, secures compliance, provides resolution and leaves the perpetrator 
wth a sense of control) As learned behaviour, violence can also be unlearned 
and more appropnate modes of relating put m place This typically involves an 
educational component (about the components of violence, problem-solvmg), anger- 
management skills (identifymg the triggers for aggression and ways of handling it)) 
modelling and behaviour rehearsal, to acquire new skills 

In a sj-stematic review of treatment efficacy, Babcok et al (2004) note that m feet 
both approaches incorporate features of the other (i e cognitive-behavioural 
approaches include a focus on attitudes to violence and to women), the Duluth model 
looks at the way violence is learned and transrmtted Evaluations of these approaches 
in a ‘pure’ form arc therefore non-existent It is pnmanly a question of emphasis 
The 22 studies included in their review suffered from a range of methodological 
weaknesses and tlie reviewers suggest ‘caution in interpreting these results is 
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warranted Meta-analvses are only as robust as the indiMdual studies taken into 
account’ (p 1047) Against this ^vamlng, here arc their conclusions 

1 Claims for the supenontv of one intervention over another is not defensible on 
the available data 

2 There is no discernible difference m the cffcctiv encss of either metliod, possibh 
owing to the degree of overlap between them m tlie detail of content and 
dehvery The average effect sizes between the two intencnnons were the same 
for both pohee records and victim reports 

3 Esumates of the size of effect for botli inten ennons arc small Based on parmer 
reports, men who have participated in a treatment programme ha\ e a 40 per cent 
chance of bemg successfully non-violent, compared with 35 per cent for 
untreated men In other words, we are only talking about a 5 per cent mcrease 
m success rate that may be attnbuted to treatment Altltough stansticallv small, 
this may be a ‘clinically significant’ effect (i c a 5 per cent decrease in violence 
among those participanng in violence programmes in the USA would equate 
to around 42,000 women per annum being free from physical abuse) 

4 The review' should not be used as a reason for abandoning these programmes 
They aigue that the present evidence base should be used for tailoring future 
programmes to particular groups of perpetrators (rather than a ‘one-size-fits-all’ 
approach) and then undcrtakmg carefol tv aluanons of these to learn what w orks 
best, with whom 

Domestic violence is a significant social problem Those working in mental health 
or m children’s services need to be informed about it and clear about their legal and 
professional responsibilities Good coverage of the issues mav be found in edited 
volumes by Humphnes and Stanlev' (2006) and Hester it al (2007) 



11 Social work with looked-after 
children 


‘Looked after’ is the term used to desenbe children m pubhc care (DoH, 1989) They 
may be placed in the care of a local authonty by a court (under an older) or provided 
ivitli accommodation by Social Services for more than 24 hours It mcludes children 
placed m foster care, in residential care and tliose who, though hvmg with their 
parents, arc subject to care orders There may be times when parents are unable to 
care for their children due to personal circumstances, such as illness or a cnsis In 
these circumstances children may need to be looked after by others until things get 
back to normal Some parents need penodic respite from their carmg responsibilities, 
perhaps because their son or daughter has complex needs Some children may 
therefore have to be looked after for short periods of time Others may need longer 
term, perhaps permanent, arrangements This may be because the nsks to the children 
of remaining witli their parents arc too great, or the leasons why their parents are 
unable to provide adequate care cannot be resolved m a time frame that meets their 
developmental needs 

At anv one time there are around 60,000 cluldren looked after in England 
C^oniparablc ligurcs for Wales, Scotland and Northern Ireland are 5,000, 13,000 and 
2,500 respectively (Scottish Executive, 2006, DfES, 2007, DHSSPS, 2008) Dunng 
2005 to 2006, some 90,000 children entered tlie care system in England, with almost 
half rciurnmg home withm si\ montlis, and most widun 12 months The majonty 
ol eliildren coming into care arc at least 10 years of age 

( Jiildren in long-term care arc among the most vulnerable in society The majonty 
hast suftcred abuse or neglect and children leavmg care have notably poorer 
outeonies than other children in terms of physical, emotional and mental healtli, 
tducuion, and economic well-being These poorer outcomes are not just a funcuon 
ol Lliildrcn's experiences before coming mto care, they also reflect inadequacies in 
the care ssstem Manv children cxpcnencc unplanned endings to then placements 
( jilaeenieiit breakdown’), with some mowng several times in one year For example, 
between April 2004 and March 2005, 13 per cent of all looked-after children m 
1 ngland expeneneed three or more placements Of those under age 16 who had been 
looked alter for two and a half years or more, only 65 per cent were livmg m the 
same plaeenieiit for the past two vears or had been placed for adoption Tlie 
reniaiiiing 35 per cent experienced more tlian one placement m tlie previous til'll 
lean, Laeh placement breakdown is likely to add to a child’s difficulties There is 
therefore eonsiderable room for improvement in experiences of children in public 
eare It is also important that tliose pronding for children who cannot be cared for 
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wthin their birth fiimilv arc familiar wth nhai works for chilcirtn in these settings, 
and how' to maximize thiir life chances within them 
This IS a large field, and readers arc ncnmmtndid to use other sources tliat disaiss 
these specialist aspects of childcare practice, including children's participation in 
decision-making (eg Thomas and O’Kane, 1998, Aldgate and Statham, 2001, 
Thomas, 2005, Cocker and Allain, 2007) In this chapter we focus on tlic endcncc 
concerning diosc ke\ factors that appear to lie essential to successful fostering and 
residential care 

Children in foster care 

The majontv of children who become looked after are placed in foster care Most 
are placed with strangers, often in places thes don't know, some ssit awa\ from 
their families of ongin 1 his can be difficult for well attached, well-losed and well- 
adjusted chtidren (remember - or imagine - what that first sisit to a new famih on 
an ‘exchange xisit’ was like) In addition to the inherent trauma that such a place- 
ment can represent, children who become lookesi after often base to cope with this 
on top ofserx tnumatic expenenees within their own ftmilies, for which thev max 
feel responsible, most probably won't fulls understand and will haxc diffieulrx 
processing emotionally Some children's histones max be such that thex come into 
carexxath a range of challenging emotional and behaxiour problems, xxatlt ambixalence 
about the moxe (and possibix downnghi opposition), and with little trust m adults 
To return to attachment theon', dillereiu children max seek to cope xxith their 
expenenees m different waxs, some of which etn be extremeix challenging to foster 
carers 

Those XX ho haxe expenenced eonsistciu patients of rejection max base le.amed 
to deactixate their proximitx'-seeking att.achmeni behaxiours and demonstrate 
avoidant attachment patterns Those xxho liael insensitix e, unpredictable e ate max 
hax’c learned to hvperactixate their attachment behaxiours and demonstrate an 
ambix'alent/resistant attachment pattern Manx maltreated children xxho haxe 
expenenced particular kinds of fnghtening and unpredictable enxironments will 
hax’c dex'cloped representauons of earcgixcrs as dangerous or neglectful and xxill 
hax’e found It impossible to organise a strategx for coping nievmax demonstrate 
a disorganised attachment 

(Schofield, 2003 8) 

Those eanng for such children need considentble understanding, patience, skill 
w support if they arc to help children to settle and develop new , good-enough 
attac ments xvidi them It is important that children in care cxpenencc stabilit}' 
cir care arrangements Placement stabilitx' is really a shorthand term for the 
ontinwty and secuntj' children need in their relationships xxitli adults if thev arc to 
tim ^hcir potential Children, particularly older children, may need 

CO attached to nexv carers They may struggle to do this, and to maintain 

able relationships xxnth their oxsai parents Foster carers need to be 

manage these tensions and potcnual conflicts, and social xvorkers need to 
able to support tliem to do so 
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There have been growing concerns about the e\pcncnccs of ehildren looked 
after who arc all too often not well scrv'cd by the care system They fi^quently leave 
care wth few or no qualifications, and have little support when they do so Many 
c\pcncncc frequent moves which effectively prevents them from fbrimng strong 
attachments or working through their difficulties in ways that help them secure good 
outcomes Wlicn children in care were asked about theu* expenences, many 
ackno^^ Icdgcd the support and care they were given They hked being part of a ftimily 
and talucd tlic opportunities this provided What they did not like included 

• The lack of choice they had about their foster placement, 

• The lack of information given to them about their foster femily pnor to their 
move, 

• The loss of contact with their parents, 

■ Missing their fhends and family 

(Morgan, 200S) 

In 2003 die government proinded increased fundmg to improve placement services 
A key objective was to develop the range of placements available so that the needs 
of looked-afttr children could be appropnately met The pohey, known as Choice 
Piotcets, also sought to improve the support and training to foster carers, develop 
new sen ices to meet specific needs, and provide speaalist services that would help 
foster cartrs improve outcomes for children in their care, particularly in rclauon to 
their health and educational achievements (see DoH, 2003) There has been a 
significant body of research looking at some of these areas, and fostenng agenaes 
and die local audioriucs who commission tiieir services have been inspected against 
a set of national standards for several years Of particular relevance is the overview 
of 16 research projects in the UK pubhshed smee 1998 that was conducted by 
Siiielnir (Sinclair, 2006) In addition, the Social Care Institute for Excellence also 
condiieted a ‘knowledge review’ of what works m fostenng (SCIE, 2006) and the 
Commission for Social Care Inspection produced a bulletin aimed at helping 
losienng agencies improve the quality of their services (CSCI, 2006) What emerges 
Iroiii tins work is a set of good practice measures tiiat fostenng agencies, com- 
niissioniiig bodies and indisndual social workers should seek to achieve These include 
die follosMiig 


kffrcttvc icci ttitmcttt and letentton ofjbster carers 

I’laeemciu elioicc depends upon die availabihty of a range of foster carers There arc 
a number of «ass of sccunng this, most of which need to start with an analysis of 
w hat obstacles arc responsible for any shortages Things that have helped include 
promoting a positnc image of foster care, workmg with expcnenced foster carers, 
soeial \s orkers and local managers, paying foster carers for introducing another carer, 
dealing pronipth uitli cnquincs, innovative approaches to marketing, including die 
local media, targeted recruitment, for example, of black and minonty ethnic carers, 
ensuring that eaters rceeive ss hat thev regard as adequate remuneration and support, 
prompt pavments to carers (see Tnscliotis cf n/, 1999) Some fostenng agencies, 
partiCLilarh in the independent sector, pay enhanced rcmuncrauon to carers and 
proside enhanecd lescls of support from professionals 
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Matching child! en and cmeis 

Getting the nght ‘match’ between child and foster carer has long been a good practice 
mantra m social work It clearly makes sense to place children in families vherc thev 
arc likely to be at ease and with people best able to meet their needs There is, 
however, evidence that too often placement decisions arc made using ‘rigid rules of 
thumb’ on what W'orks, with professionals rching too much on matching children 
and carers on the basis of their backgrounds and c\pcncnccs (see Sinclair, 2006) It 
IS certainly important to consider whether or not foster carers ha\ c their own or other 
children, what die age gaps arc bctw'cen the child to be placed and other children 
already there, and whether to place a child with or without thiir siblings As well as 
mimimzing the trauma inherent in a mote, foctors such as cdinicitv and religion mav 
be unportant to a child’s idcnQU’ and approach to life Howcicr, one can match 
children and carers on all of diese dimensions and fail to secure a good placement 
As with other relationships it is important that children and carers ‘get on’ and the 
stock matching entena will not guarantee this As children thcmsch cs indicate, diet 
want choice, and a chance to size up carers before committing thcmsch cs Best 
pracuce means gning a child die chance to sav ‘no’ 


Piovtdtng informatton to cbildieii and cams 

This issue comes up in manv areas of social work Adults need to put thcmsch cs more 
often in the shoes of die children thc\ arc seeking to place, gning more thought to 
the evpenences of children who get to the point of needing foster care, am womes 
they may have, any self-blame thci' mav harbour, dieir confusion about what is 
happenmg and their sense of loss It is with these w omes that children are transported 
mto the homes of strangers Sometimes we cannot a\ oid this, particularh w hen true 
emergencies arise, but these arc perhaps rarer than thc\ arc recorded as bemg the 
case Chddren need to know c\acdv whv thev haic been placed in foster care As 
well as reassimng them that it is not ‘their fault’ it helps them construct an answer 
to the questions about their cncumstances that will incMtablv come there wav and 
which children have said often preoccupies them ( Cleat er, 2000) Carers who 
are well informed about the children they arc being asked to look after arc less hkelv 
to report fcehng misled and bemg ill-prepared (Fanner ctal , 2004) The same apphes 
to adopuve parents 


^intaining important telatiouships 

ft is generally thought that children who come into care should contmue to raamtam 
parents and other sigmficant family members, if onlv na the 
ephone or mail, mcludmg email The evidence is not straightforward (see Quinton 
ctu , 1997, Rybum, 1999) Current best etidence suggests that effective contact 
“tran^ments are those that are underpiimed by a realistic assessment of the 
®^™ient between a child and his or her parent(s), a nsk assessment of the potential 
^ and benefits of contact with a wide range of relatives, clanty about the purpose 
eh desreed frequency and who should be mv'olved, discussions with 

It) parents and carers about contact arrangements, and agreement about the 
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venue and a nsk assessment of the practical and other bamers to successful contact 
and arrangements (Smclair, 2006) 

Effective ti ntninff and support fin carers 

There is cmrently no blueprmt for the cfiecQve trammg of fiister carers We know 
what carers need to be able to do, and what they might need to know, but it is much 
less clear how to achieve this Sinclau’s overwew (2006) summanzes the kinds of 
dungs that appear to be important These include how to manage contact, attach- 
ment problems and challengmg behavioui - not just at home but at school Carets 
also need to understand the importance of identity, and how to I’ahdate and nurture 
dus The)' need to be able to respond to a cluld’s emotional age (rathei than his 
or her chronological age), to be able to help children develop age-appropriate skills 
and to monitor die activities of adolescents (Smdair, 2006 116) Wieie possible, 
carers and soaal workers should be working to die same undeistanding of the nature 
of problems and how best to handle them However, the latter are often aiailable 
only at times of enses 

Foster carers arc mcreasuigly caimg for children with complcv needs, and m order 
to do this efiecnvely the)’ need good-quahty, lehable support diat is ai'ailable in a 
timely manner The eligibihtv diresholds for child and adolescent mental health 
sen ices are often so higli that children have to wait for assistance, and ei’en dien dic)’ 
cannot be guaranteed an evidence-based approach As mdicated above, some inde- 
pendent fostenng agenaes use theu fees to employ therapists or support workers to 
pi o\ide children and cai ets with the help diey need, or commission dedicated services 
for looked-after duldren from relevant agencies 

Fiomotinpf educational acbiepcment 

This IS a majoi concein of government owing to the impaet this has on a lange of 
otlier outcomes in adult hfc Placement stabihty supports good educational progress, 
and children who are settled in school are also mote likely to be settled m tlie foster 
home Research and inspecuons have higlilighted the confusion that often exists 
about the role of foster carets m relation to scliool Caieis need clanti' From die 
child’s point of new, foster carers pronde die most ‘normal’ point of contact wdi 
the school, and it is foster caters who aie best placed to adTOcate foi die child at 
school, to support their leammg at home and to ensure that they attend scliool and 
are happy there If a child is reluctant to attend it is important to find out whv this 
IS and to tailor the response accordingly A child who is being bullied is in a different 
position fioin one who is reluctant to go to scliool because he or she is embarrassed 
b\ the taxi journey there Given children’s experiences, dieir educational acliiei'cment 
mav be serv loss when they first come mto caie Foster caiers dierefore need to uiiest 
considerable cnergi' in ensuring that the)' acliieve success, on die grounds tliat 
‘success breeds success’ (Sinclair, 2006) 

Finally, social workers should pronde consistent, rehablc and sympadietic support 
to children One of the most difficult things children say die)’ have to contend "ith 
IS the continuous tumos'cr of social \\ orkers and their unresponsiveness Wliile there 
mas be little one can do in die short term about the former, diere is surely something 
that can be done about the latter 
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Concurrent plannmg 

Before turning to foster care provision, \vc consider an important dciclopment m 
piacnce that is intended to reduce the chances of looked-aiter children ‘dnfong’ 
in care Given the consequence of delavs in secunng permanent placements for 
children (see below) this is an important issue Concurrent planning is ]ust sshat it 
raj's on the tin plus a bit more It means that woikcrs concerned witli decisions about 
a looked-aiter child’s future operate simultaneouslv on two plans one to reunite 
the child svith his or her parents bv successfollv resolving tlie issues tliat led to their 
removal, the other to secure the child’s future \iitli anotlier familv in a umclv fashion 
should the first plan fail The ‘bit more’ is that die child is looked after b\ foster carers 
who, should reumfication fail, become the adopters Clcarh this approach requires 
much of foster carers, who need to be able to seek the child's best interests over 
any desue the)' may have to adopt a particular child (which grows in some cases) It 
also requues much of birth parents and of professional staff The target group for 
concurrent planning is prcciselv that group of families w here there are substantial 
problems of parenting and where it is difficult to determine w hen and w here to draw 
the Ime m the provision of ‘further chances’ 

The ongins of this approach he in die USA (Katz ctnl, 1994, Gambnil, 1997) A 
number of agencies are currendy cxplonng its cifcctn cness and to date there is one 
study that has examined die success of concurrent planning (hlonck et al, 2004) 
The research found dm of those birth parents intenicwcd, most recognized the 
advantages of the approach, as did carers, although the latter reported high Icscls 
of personal anxictj' One aspect of the findings of the studs were unexpected, and 
hmit the generalizabilitv of die findings All but one of the children accepted for 
concurrent planning w'cre under 12 months of age This effectiselv blocked anv 
meaningful companson of the outcomes of concurrent planning with routine 
adopuon senices The authors conclude that concurrent planning dclixcred earlier 
permanence and fewer mos cs betw een carers for this particular group Thev note diat 
the success of this approach - even for diis less complex group of children - is depend- 
ent on the support of other professionals involved in dccision-making appreaating 
the detnmental impaa of delay It is feir to say that die studv does not proside 
a robust test of the value of concurrent planning for the majon t\' of children for w hom 
It might be most needed, namely older children Those interested in this area should 
read the careful discussion of this and other issues relei'ant to concurrent planning in 
the paper by Monck and her colleagues 


Family and fiiends foster care 

l^peated research findmgs concerrung the poor outcomes for children in public care 
^ Children Act 1989 pnontizing the goal of placing children needing 

^ sntute care with relatives or other members of dieir social network Family and 
anus foster care is also known as kinslup care or relative care It can be arranged in 
a nimbcr of ways, including mformal, pnvatc or formal arrangements The last is a 
I ®t^gement in which a clnld who is subject to a care order is placed in a 
s care by a local authonty Nationally, around 16 per cent of children who 
stered are placed m the care of relatives, although practice x'anes from local 
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authonty tx> local authonty It makes mtuitive sense that if children cannot remain in 
the care of their parents the best alternative is for them to be cared for by relatives or 
close fiiends of the fomily The foought is that fomily and fhends care 

enables children to live with persons whom they know and trust, reduces the 
trauma children may expenence when they are placed with persons who are 
imoally unknown to them, and remforces children’s sense of identity and self 
esteem which flows firom their flunily history and culture 

(Wilson and Chipimgu, 1996 387) 

Such arrangements can mean that children are more likely to stay in the neighbour- 
hoods they know This means they are more likely to maintam contact with birth 
parents and siblings, keep then ihends, stay at the same school, and be able to 
contmue m any activities or clubs m which they are mvolved Kinship care ofiers one 
way of overcommg the challenges that may anse when seebng to place minonty 
ethmc children with foster carers of the same ethmc group 
Current evidence about the efiecbveness of kinship care is himted, not least of all 
because of the difficulaes m evaluating it A systematic review by Winokur and 
colleagues (2007) indicates that kmship care may be eflfective in enhancing the 
behavioural development, mental health functionmg and placement stability of 
children However, the findings firom the review do not support implementing 
kmship care solely to maease permanency rates and the use of supportive services of 
children in out-of-home care Most of these outcome studies were conducted in the 
USA A number of UKsmdies have shed some hght on a number of important issues 
when considermg family and fiiends foster care Of particular importance is Hunt’s 
(2003) scopmg review, conducted for the Department of Health In addition, Sinclair 
et al mcluded some fiiends and &mily carers m their study of foster carers (Smclair 
et al, 2004), as did Selwyn sta/’s study of the outcome of adoption (2003) The 
tentative messages fiom these studies are as follows 

• There is evidence that some children benefit m the ways suggested above 

• Carets who are relatives ate more likely to be committed to the child 

• Children m kinship care enjoy more placement stability, although this may be 
explamed by the profile of children m kmship care 

• There may be less tension between the foster-child and other children in the 
home, compared with placements with previously unknown foster carers 

Hunt points out that few of the benefits identified by those promoting kinship caie 
relate directly to the impact of kinship care on outcomes for children These tend to 
be assumed, based on ‘proxy outcomes’ such as placement stabihty, contact, and 
keepmg siblmg groups together and so on Noting that the outcomes studies then 
available were of poor methodological quahty, and the evidence ‘fiagmentary’ and 
in some respects contradictory, she pomts out that kinship carers are not always 
operating on an even playmg field, partly because of the disadvantages they bnng to 
the situation and partly because of the unequal treatment of kinship carers by Social 
Serwees, compared with other foster carers 
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• Kinship care may have hmitcd resources to manage the challenges of canng for 
the child(ren) 

• Kinship carets are often less v\ ell educated than other carers, poorer and less v\ ell 
remunerated bv Social Semces 

• Kinship carers may receive less traimng and support from soaal v\ others 

Kinship care enjoys grovMng support ^^'hlle it does not have to be ‘better' than other 
forms of foster care, there have been some concerns that kinship care can bnng 
particular problems for children, including a lack of protection from those tv ho mav 
have abused them in the past, perhaps because relatives do not believe the allegations 
made, or because they arc thcmsclv cs innnudatcd bv the birth parents The conflicts 
that can anse betneen kinship carers and birth parents, or otlicrs, can have adverse 
efiects on children (Hunt and Maclcod, 1999) Soaal workers therefore need sound 
knowledge of the particular charactcnstics of these placements and what does and 
does network Thev need to use this knowledge when assessing potennal placements, 
and when momtonng and reviewing them Thev need to dcplov parncular care and 
sensitwit)' when working wntli kinship carers, not because thev are more difficult to 
work with, but because thev have not sought to be foster carers Rclanves mav find 
the statutory tesponsibihots that social workers seek to cvccutc undulv intrusive or 
onerous (e g assessment, reviews) 

Such placements arc dificrcnt and need to be diftcrcntlv addressed Hunt idenuflcs 
acnons that need to be taken at tlic lev els of local and nanonal policv , m traimng and 
in practice At the practice level, social workers need different skills and a particular 
knowledge base ^Vhllc there are training materials available, these have not been 
evtensively used (Pitcher, 1999a, 1999b, NFCA, 2000a, 2000b) and, m order to 
extend the use of kinship care in the UK, Hunt argues that a ‘strong push is needed 
to ensure that the)' ate vvtdel) arculatcd and used’ (Hunt, 2003 75) Alongside this 
a change m professional attitudes to kinship care is needed Soaal workers need 
be named and supported to recogmzc and v aluc vv hat rclam es, including those fnsm 
older generanons, have to offer children who need altcmame care arrangements 
(see Broad, 2004, also the response of the Kinship Care Alliance to the C«i« Matttrs 
Green Paper (Kmship Care Alliance, 2007)) 

Family group dcasion-making 

Family group conferencing is an approach to dccision-makmg m which fiunilv 
niembers assume a central role m discussmg the problems that hav e brought a child 
to the attenuon of the state, and identifv’mg the most suitable wavs forward Familv 
6toup conferences are used in the context of child welflue, child protection and 
^ e dehnquency The ongms of family group conferencing are found m New 
of m the late 1980s, they were established as a modera-dav equivalent 

iished decision-making practices m the Maon commumtv, and where 
tommimity elders convened meetings with the extended femil), foends and 
ommumty members to deade how to manage situations m which children were 

'tpencnongdifficulues 

group conferencmg has been implemented m a number of 
mcludmg Australia, North Amenca and Scandmavia In the UK the approach 
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has been highlighted as a means of identifying kmship placements at an early stage 
m decision-makmg (Cabmet OfiSce, 2000) and of ensunng that plans for children 
make full use of the potennal resources available withm the extended fiimily (Nixon, 
2001) Although the claims made for its impact on child outcomes often exceed the 
available eiidence, there are persuasive reasons why fomily group conferencing is an 
unportant development, not least of all m relation to children’s nghts 

Societies can give children the legal nght to participate, but without removing 
some of the social, economic, and cultural barners to children’s involvement in 
deasion makmg, this legal nght may be worth httle in day-to-day practice 

(Nixon, 2007 20) 

The adversanal nature of much child protection practice means that it is all too 
easy' for the needs of cbldren and parents to become polanzed Family group con- 
ferences a&rd an opportiimty to reframe diffi culties m ways that are solution focused, 
recogmzmg the strengths and resources that exist withm ftimihes and communities, 
and ensunng that these are used to the full m the endeavour to keep children withm 
them fomihes of ongm or, if that is not possible, withm their extended family Family 
group conferences are typically chaired by an mdependent person, either within the 
council with Social Semces responsibihty or m the agency to which this work is often 
contracted out Those concerned about a child’s welfare or well-being, mcluding 
professionals, present their concerns m an open, specific and transparent way, and 
children and families are mvited to share their views about what the problems are 
and what would help to address these, mcluding safeguardmg children’s welfare 
A key part of the model is givmg famihes a penod of ‘private time’ (i e without the 
presence of professionals or the chair) to consider what they have heard, what they 
know, and to deinse a protection plan 

In New Zealand and m a handful of other yunsdictions, femily group conferences 
are mandatory', but not m the UK This may account for the patchy development 
of such schemes, their limited use where schemes exist, and the rather diluted 
approach to participation (Brown, 2007, Nixon, 2007) Barners to implemenution 
include concerns that femily group conferences exist only as an adjunct to statutory 
child protection procedures This places strain on resources and time-scales and 
provides reluctant professionals wifo a reason for side-steppmg them where such 
provision exists Professionals have expressed concerns that families or children may 
be unable to participate, that it is too nsky to leave dccision-makmg to families 
they perceive to be ‘dysfunctional’, or that the statutory location for decision-makmg 
is care proceedmgs and associated child protection procedures (e g Marsh and Crow, 
1998, Moms, 2003) Participation is diluted because too often professionals adopt 
a ‘consultative approach’, m which members of the child’s network arc mvited to 
participate ‘m existing professionally led processes, where key decisions have already 
been taken’ (Moms and Burford, 2007 210) Children are all too often bystanders 
at c\ ents where they should be centre-stage Children have a legal right to have their 
\icws heard and taken into account, but this is rarely reahzed m any mearungfel 
xx'av Nixon (2007) has written a particularly helpful paper on the challenges o 
enabling cliildren to pamcipatc in family group decision-makmg m ways that enable 
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them to have theirviews heaid, and what things help The paper has svider application 
than family group conferences Nixon highlights the importance of 

• Grvmg children good-qualitj' mfbrmation and hstemng to them 

• Using mdependent advocates where nccessaiy 

• Continually checking that children understand what is being said or what is 
happening, m a way that is not patronizing 

• Ensuring that children hear positive things about dicmselves and their future 
prospects 

• Ensunng that children can chose from a vancti' of ivays to express themselves, 
mcludmg letters, videos, audiotapes or drawings in the event that tliev do not 
wish to be present or to speak at tlie conference 

• Usmg plain Enghsh when developmg plans, makmg clear responsibilities and 
time-scales 

• Involvmg children in the arrangements for momtonng and review, since the 
plan affects them the most One of the most frequently ated problems m family 
group decision-making is the lack of fbllow-tlirough on plans, particularly bv 
professionals 

Residential care 

As at 31 Match 2007 there were 6,500 children m residential care in England, 5,200 
of whom were in commumty homes ffar children tliat were subject to cluldren’s 
homes regulanons The temamder were in secure units (200) or other provision 
not subject to regulauon, such as boarding-schools (SFR-2007) Of a sunilar number 
of children m residential care on 31 March 2006, all but 170 were aged 10 years or 
mote at the tune of placement (SFR-2006) Tlus secnon focuses solely on commumt)' 
homes for children (or ‘residential care’ or ‘children’s homes’), most ofvv hich provide 
accommodation for between two and six cluidten In a small proportion of cases 
young people m residennal care have chosen to be there For most, however, resi- 
dential placements ate placements of last resort, despite a pohq’ stance that residential 
^ should be a positive choice for some children (Utting, 1991) This is perhaps 
because many children, pamcularly older children, find themselves m residential 
because they cannot be appropriately accommodated elsewhere - either because 
cy cannot cope with the demands of frimily life, or because their behaviour is too 
tuptivc For example, the soaal workers of 223 young people m residential care 
reported that seven out of ten had been excluded from school or vv'ere frequent 
Wiants, one-tbird had engaged in self-harm or attempted smade, six out of ten had 
*ri dehnquency, and that significant numbers (at least four out of ten) 
been mvolved in violence to others, indudmg adults and children, had run away 
m home or from care, or put themselves at risk through sexual behaviour (Smdair 

Md Gibbs, 1998) 

Sinclair provides a memorable categonzaQon of the function of commumty homes 
Msed on his smdy of homes m the early 1990s, namely 

Formmg part of tertiary prevention - receivmg the walking wounded of femily 
and retummg foem quickly to the front hne 
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2 A method of ‘career management’ - receiving children under cmergencj' 
situauons and enabling them to be assessed and held so that sensible plans could 
be developed and implemented 

3 As a source of speciahzed treatment designed to piepare the young people - for 
remtroducaon to family, for a new placement or for mdcpendence - and as a 
long-term shelter m which a nunonty of residents are brought up 

(Smclair, 2006 206) 

The shape and texture of residential care has shifted considerably over the past half 
centurj' Bemdge (2002) has pomtcd out that the approach to government- 
sponsored research currendy m vogue does htde to build a sound picture of current 
best evidence, focusmg as it does on ‘themes’ The last time residential care featured 
as a theme ivas m the early 1990s, so the results of these studies need to be mteipreted 
cautiously However, there arc some consistent patterns that can help inform 
decision-makmg 

Problems in providing effective residential care 

For some, the notion of effective residential care is an oxymoron The slinnkage of 
the sector reflects a general view that wherever possible children should either remam 
with their famihes of ongm, or be placed m substitute ftmily care Bullock argues that 
this IS mistaken, that residential care is neither good nor bad per se Rather, the 
appropnatc questions concern which residential provisions arc appropnate for whom 
(Bullock, 1999 267) Unfortunately, there are currendy too few places m too few 
homes to support such choices, with the lesult that the profile of residents is often 
such that It presents staff with senous management problems (see Whitaker et nl , 
1998) Others consider that residential care should be confined to a ‘service response 
to a perceived safety cnsis’ which, once resolved, sliould result m young people being 
moved on to a fimily placement (Barth, 2005) Here, the dearth of foster placements, 
particularly specialist foster schemes, means that this is currendy not a viable 
alteinanvc 

Fiscally, it is unlikely diat we iviU ever attain a level of funding that ivill make 
placement choice a reahty Residential care is the most cosdy placement provision, 
often accounting for one half of soaal services expenditure on children (see Caff- 
Hill et nl , 1997) Providers cannot afford to run with unfilled beds and commis- 
sioners cannot afford to fund empty ones One positive trend is the groivth of 
specialist rcsidennal provision m the mdependent sector These homes are better able 
to ensure a fit between what they have to offer and the children they admit Further, 
tlic\' typically have a distmct dicorencal orientation designed to address particular 
problems, such as challenging behaviour, substance misuse or the consequences of 
abuse Ideology aside, for some children distance from their famihes of ongm may 
be beneficial, but without studies of the outcomes of these changes in provision, we 
cannot say whether or not this is so We return to die question of the effeenveness 
of residential care later First, we consider what the children mvolved want from tins 
form of provision 

Although dicre have been no representative surveys of young people’s views of 
residential care, there have been a number of studies that have mcluded their views. 
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and some mdependent surveys by die Children’s Rights Director (sec Morgan, 2006) 
and children’s organizations such as die Wlio Cares Trust (1993) Understandably, 
cMdren value homes where they are not buUied, sevually mnmidated or led astray 
They also want to be m homes where odier residents arc fhendly (Smclair and Gibbs, 
1998) What they want from staff is not dissimilar from what they ivant from foster 
carets They want staff who afibtd them respect, who arc approachable and can be 
trusted Children M'ant staff who ‘know what looking after really means’ Some 
of the most unportant issues for children arc that staff need to be good at copmg 
mth problems, to be able to ‘talk a situation down’ mthout recourse to physical 
restramt, and to deal effectively wdi bullying and abuse widiout making it more 
,l.fflnilr for the victun They ivant staff who can listen to children, who are careful 
to ensure that they find out what the ‘qmet children dunk’, diat is, those children 
who are unlikely to speak out in groups (Morgan, 2005) Tliey also said they ivantcd 
staff to be able to cope when children speak their minds strongly, perhaps because 
they are upset or angry, and to understand why that might be the case Where such 
things happen, many studies reveal very positive relationships between children and 
staff m care homes (see Triselious ct al ^ 1995, Sinclair and Gibbs, 1998, Anglin, 
2004) 

Homes that do well 

In addiuon to meetmg those things that children dicmsclvcs value, researchers are 
generally m broad agreement about die characteristics of children’s homes that 
are well tun and provide good-qualiw care (see Bcrndgc and Brodic, 1998, Sinclair 
and Gibbs, 1998) This is not nccessanly the same as an effective home, but it is 
certamly a necessary prereqmsite The ‘active ingredients’ arc as folloivs 

• Heads of homes have a clear retrat and sufficient autonomy to pursue it 

• They are clear about how the home should be run 

• There is a consensus among the staff and between die staff and the head of the 
home about how it should be run 

Homes with these charactenstics appear to have less staff turnover, less delmqucnt 
behaviour among residents and chat more positive accounts in cvaluaoon from both 
staff and residents In a study of children who go missing from residential and foster 
homes by Wade and Biehal (1998), the researchers found that rates differed from 
25 to 71 per cent across the sample The researchers asked children why they 
went missmg Among the reasons given were bullymg and mtimidation, bemg 
'msetded or msecure m the placement, and a general lack of confidence and sense of 
•bsempowerment among residenual staff (p 197) 

Good leadership and clanty of role arc among the thmgs that homes arc mspccted 
for (see CSCI, 2005) In addition, national minimum standards for children’s homes 
specify strong management, ngorous recruitment procedures, trainmg for staff and 
dear procedures, pamcularly in relation to complamts, care plannmg, trairung and 
^t^opment Aside from the evident importance of preventmg unsuitable people 
from bcconung residential care wrorkers, there is limited evidence that traimng is 
tonelated with good-quahty care provision (see Smclair and Gibbs, 1998) This may 
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hi hiiausi, till training proiidcd is not appropnatc, or because the tumOTCrof 
ihildrtn and stafl'is such tliat homes arc unable to put training to best use In addition 
to till problems alnadv highlighted, such as abscondmg, they place children at nsk 
of other associated problems the strain of hating to develop new relationships wtli 
a range of people, separation from friends and family, the neglect of those things that 
nimilies might pnontizc such as education, and a loss of ‘normality’ 

I-inalh, there are some things that residential settings cannot or do not do tvcll 
Hullocfc 11999) wntes as follows 

The \t eakncsscs of residential settings he in their mabihty to give continuing 
unconditional love, die constraints they place on a child’s emotional develop- 
ment, their mabilin to ensure staff continuity and the penphcral role they often 
allocate to children’s families 

(Bullock, 1999 262) 


Outcomes of residential care 

Sadiv, we know too litdc about the outcomes of residential care, however good the 
ipialiu of It nppinit to be liniatcs'cr improvements occur dunng placements there is 
litile eiiilencc that they persist after children leave Smclair argues diat influences 
that persist probablv do so because of the changes they have effected in hoiv young 
people think about themselves Similarly, the correlation between residential care 
that empfiasi/ed employment training and success is more hkely to be attributable to 
the iitipaet this had on individuals’ sense of rcsponsibihty, rather than on their actual 
emplinabilits Sinclair concludes by saymg tiiat the long-term effects ofrcsidenual 
eiie aie likelv to depend upon the following 

• t oiitrol of absconding, offending and odicr antisocial behaviour 

• 1 lelpiiig \oiing people acquire pro-social skills in education and work 

• l)e\ eloping a eiiliure that \alucs these dungs and builds young people’s self- 
esteem 

• I lleetise work on the relationships between a young person and his or her 
famih 

• \lter eare that enables that young person to use the skills he or she has 
aequired 

(Sinclair, 2006 211) 

1 Is Motes that these are little more than hypodicses They do, however, clume svitli 
the eoiieern with loeiising more on outcomes, and reinforce the importance of 
'ttiiulinit to the nnintenance of anv positive changes that may have occurred (sec 
hall m I Helloes how eser, enter a note of caution 

1 he ease ntmmsi the etirrent homes is strong They arc unstable, and prone 

lo siinilil iiiil ilisoriler Ihes lack a coherent theoretical justification Their 
most notable dillereiiee from foster care - the CMStcncc of a resident group " 
lominonh seen is a threat rather than an asset Their outcomes art, if""* 
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demonstrably worse than would be die case for similar young people in foster 
care, certamly discouraging 

(Sinclair, 2006 214) 

This IS the conclusion of someone with very considerable expertise m this field We 
might add that residential cate can expose young people to risks of involvement m a 
range of deviant behaviour via tlieir contact witli peers, as well as to risks of abuse 
(see Farmer and Pollock, 1998) Cluldrcn m residential care are unlikely to receive 
therapeutic help when needed 

Finally, it is not clear whcdier, had young people the option of a family placement 
that provided what they sec as the selling points of residential care, they xvould 
still choose residential care These include being able to manage the tensions benveen 
their fonily and current carers (residential xvorkers are not seen as being in com- 
petition for theu" afiecnons) and not feeling able to manage the demands of life xwdun 
afiimily 


Leaving care 

It should be evident by now diat children ieaxing care are in a very different place 
to those leavmg home m the general population Although some will have flourished 
m supporuve placements, for many children their time in care - even if helpful - will 
have done htde to compensate for the difficulties diey experienced before coming 
m For some, their expenence xvill have exacerbated their problems or added to 
foem These young people arc probably among the least well cqmpped to fend 
for themselves at the ages of 16 to 18, but arc most hkcly to be doing so This is in 
stark contrast to the pattern typically found m mainstream societ)', where the median 

^ of leavmg home is 22 4 years for men and 20 3 years for women (Billan et al, 

2001 ) 

Moreover, their move to independent bvmg is often abrupt For many it is 
tog^red by a placement breakdown and/or or the absence of a suitable placement 
r cm Since the Children Act 1989 attention has been given to preparing young 
e for the transition to independent hving, but less diought has been given to 
e support they may subsequently need Some groups were particularly ill-prepared 
W ocial Services, mdudmg disabled young people, young parents and young people 
oom minonty ethnic groups (sec Stem, 2004) 

addiuon to leavmg care abruptly, poorly prepared and at a younger age than 
ard people, care leavers have fewer educational quahficauons (see Cheung 
200'! ^*,1 Often they have none Ofthe 8,100 children leavmg care dunng 

and" , P" “ ONVQ. 

° y per cent left with at least five GCSEs at grades A to C The percentage m 

m ctof stands at 63 per cent In that year just over h^ of children 

are al 1 entered for only one GSCE Not surpnsmgly, care leavers 

one °t higher education, are more likely to be 

wor™^ T when they obtam work to secure semi- or unskilled manual 

S“dlfetfa*^°i9 poverty hne (see Biehal etal, 1994, Cheung 

thanth^ ’ L ^ women m care arc more likely to become teenage parents 

osem the general population (sec Biehal rt«/, 1995) Disabled young people 
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dependent upon their legal entidement to leaving care and aftercare support, but 
most often upon the comnutment of individual councils, and their si^ 

(Morgan, 2006 3) 

Stem argues that to improve outcomes for care leavers requires four changes 
The first is early intervention and family support Second, better quality care that 
will compensate for the damaging expenences to which children m care have been 
exposed Thud, opportumnes for more gradual transitions that more closely resemble 
those expenenced by the majonty of young people Fmally, ongoing support to those 
who need it, particularly those who have complex needs, or mental, emotional and 
behaxnoural problems (see Stem, 2006) 

In tlieu responses to the survey conducted by the Children’s Rights Director, 
young people identified the fbllowmg as die thmgs that most worned them 

1 Being on }'our oivn (lonelmess) ‘The worst dung for me was movmg out of area 
away fijom fhends ’ 

2 Not being able to cope 

3 Not being able to get help when you most need it ‘Not bemg offered guidance 
and worned about gettmg lonely ’ 

4 Not havmg enough money to get by on ‘Not bemg able to pay bills ’ 

5 Cleaning up after yourself 

6 Leaving before bemg ready to do so ‘Should have a say in when to leave care ’ 

7 Having nowhere/no one to come back to 

8 Being put m some ‘dodgy’ places 

9 Becoming homeless ‘Havmg nowhere to hve ’ 

10 Havmg to keep movmg around ‘Not bemg able to setde anywhere ’ 

(Morgan, 2006) 


Adoption 

For many children unable to live with theu own families, adopuon is hkely to be , 
the first placement choice As part of die Quality Protects programme, the UK 
government is aspinng to increase the number of children m care m England and 
Wales placed for adopuon by 40 per cent, from 5 per cent m 2000 (DoH, 1998) 

In the year ending 31 March 2007, the percentage was 5 5 per cent (numbenng 
3,300) The Adopuon and Children Act 2002 was designed to support this, aiming 
to reduce delay, to strengthen adopuon support and bnng adopuon law in line with 
tliL Children Act 1989 As well as providing councils with Social Services respon- 
sibiliucs With addiuonal ftindmg to meet this target, the government has set up 
a number of support services such as the ‘Adopuon and Permanence Project’ - to 
provide advice and assistance (vwwv everychildmatters gov uk/adopuon), and the 
Nauonal Adopuon Register - to speed placement and improve matching In addiuon. 

It has published Nauonal Adopuon Standards fbr England and established speaalist _ 
adoption centres to hear adopuon cases 
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Who B adopted? 

Adopnon sn’ers all legal tics benveen a cluld and his or her birth &mily The adopted 
person is treated m law as if bom to the adopmc parents Adopoons now appear to 
be happening more quickly and the average age of children being adopted is going 
dotra This suggests that adoption is being considered earlier on m the planning 
process, m keeping with tlic requirement m the National Standards that (1) a 
permanency plan should be m place wditn four months of a child becoming looked 
after, and (2) that adoption should always bt considered if returmng the chdd home 
IS not an option Only 4 5 per cent of children adopted arc under 12 months of 
age, 64 per cent are between 1 and 4 vears old, and 27 per cent between 10 and 15 
Most arc white, have spent benveen one and three years in care, and became looked- 
after children owing to abuse or neglect (SSDA903) 

How effective are adoptions? 

Answ’cnng this quesnon is not straightfoni'ard As Quinton and Sclwj'n pomt 
out (2006) It depends on what j’ou mean Should we be assessing the outcomes of 
children m relation to children in the general population, with those witli similar 
problems but placed m different settings, or in terms of die changes we bnng about 
for mdtviduals or groups of indinduals* Most studies address die issue simply in 
rdanon to placement disruptions This is an imponant, but limited, mdicator of 
good outcomes Different tcscatchers measure it diffcrcndv and at different times, 
mahng it hard to syndicsiae die findings from such studies (see Quinton and Selwyn, 
2006) Placements that do not actually break down may not be wortang well Some 
may be unhappy or problematic for children and/or parents (see Rusbton and Dance, 
2004) The following summary draws on studies and ovemews prepared by Alan 
Bashton (2003, 2004) 


Bwuptwn tn adaption 

Studies of the adoption of children placed under 2 years of age, and with fciver 
^ less adverse pre-adoption eepcnences, consistendy demonstrate that this is a 
l^tement m which children can flourish (see Bohman and Sigvardsson, 1990) These 
*™dien do better than children from similar socio-economic backgrounds on a 
J^ty of psycho-soaal measures, mcludmg improvements in self-esteem and mental 
less substance misuse, better stabihty m relationships, and better educauonal 
tvement More strikingly, they compare fovourably with children in the general 
Fixation (see Collinshaw rt o/ , 1998, Manghan ct nl , 1998) 
tb children placed for adoption are now considerably oldei 

j ^ to be The majority have troubled pasts, resulting in one or more of 
^^ge of problems with which adoptive parents will have to deal, both at the tune 
nfad*'****^ beyond To date, there have been around a dozen outcome studies 
'*^***'^ children ivith non-rcIatives The evidence suggests that adoption 
mnanit fin topoited rates of disruption similar to those of mftint adoptions, 

®ge M I ® P“ cent dependmg on the sample, and rising with the child’s 

P ®cnt Children placed in middle years also do well, though as Bushton 
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obsen'cs, ‘the picture is much less positive for adolescents and the full story is much 
more complex’ (Rushton, 2004 Rushton and Dance, 2004) 

Chtldien’s experiences mil difficnlptes 

Studies mdicatc that the fectors assoaated with placement mstabihty are older age 
at placement (see Sharma etal , 1995), adverse pre-placement expenences (see Howe, 
1995), the child’s psycho-social adjustment at the time of placement (see Qumton 
et al , 1997), and bemg placed m an estabhshed femily vnth a resident child of similar 
age (see Parker, 1996) In combmation these factors can have a cumulative effect 
The older a child is, the greater his or her exposure to the adverse circumstances that 
resulted m their commg mto care m the first place Children may therefore have more 
and more complex problems of a long-standmg nature They may well have had 
several moves already The combmation of all of these factors can make it very difficult 
for children to setde, to take the nsk of becommg attached to new people, and to 
succeed m cstablishmg new relationships They may feel more torn between their 
loyalties to them famihes of ongm and them desue for secunty and stabihty with their 
adoptive parents For some, contact with them birth families will contnbute to these 
difficulties, though for others it may help 

Qumton and Selwyn (2006) note that, while adoption is most likely to be 
successful when children are placed early, it is also possible successfully to place older 
children, given careful assessment, careful matching and appropriate support (see 
below) A factor that raises the age at which children are placed is the time it takes 
to make and execute deasions to adopt A delay of one year for a pre-school child 
amounts to one-fifUi of them hfc expenence, and the odds agamst bemg adopted 
increase 1 8-fold for every year of delay (Qumton and Selwyn, 2006) This has 
imphcanons for all those mvolvcd m decision-makmg, mduding courts, and many of 
the changes introduced m adoption law are designed to speed these processes up 
Given that most adoptions of older children are contested, it seems that there is a 
ccihng on the extent to which the length of time cases take through court can be 
reduced 

Disabihty, gender and race have no known assoaation with increased nsk of place- 
ment mstabihty, but the problems that children brmg to the placement, as a result 
of early traumas, do Three groups of problems place particular stram on adoptive 
placements and mcrease the nsk of disruption relationship problems, behavioural 
and emouonal problems, and educational problems (see Rushton, 2004) Children 
who have been maltreated and who have expcnenced several changes of caretaker 
often find it hard to make new attachments As Schofield’s quote above suggests, the 
way such children cope with such adversity can make it difficult to parent them 
They may be withdrawn, unable or unwiUmg to respond warmly or to show affec- 
tion Research indicates that these problems can last for many years (see Rushton 
and Dance, 2004) Adopuve parents need to be immumzed agamst the expectanon 
of ‘quick fixes’ based on a stable fiimily environment, and provided with appropriate 
support IVhilc attachment theory oflfers a way of thinking about these problems and 
construenng waj-s of helping, Rushton cautions that practinoners should not jump 
to tlic conclusion that ‘attachment theory explains all and that attachment-related 
therapy is necessary in all such cases’ (p 97) 
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Non-comphancc, tantrums, aggression, Ijing and stealmg are commonplace 
m samples of older adopted children, as are a range of emononal difficulties such as 
amuety All are challengmg to deal wth, some pamcularlv so The challenge to adop- 
tive parents who take on sibhng groups, all of whom may present with similar 
problems, is considerable (Rushton ct al , 1998) Many school-age children placed 
for adopnon will btmg a range of learning problems with them, and one studi 
su^ests the significance of these problems can mcreasc as the placement progresses 
(Bushton ctttl, 1998) Many adopters will need to be staunch advocates on behalf 
of their children if they are to secure educatioaal continuin', to get the help that the 
child needs and to deal tvith the behaMOural and relanonship problems that surfiice 
m school This is an area where there has been httle focused research but an area it 
would seem unportant to address 


Characteristics of the adoptive family 

Rather telhngly, the hterature typically talks of tlie charactensnes of children and 
the nsk of disrupnon and those of adoptive parents, and tlic likelihood of success 
In feet, relatively httle is known about the latter This is paitli because ‘To date, no 
studies haw collected data at the point of assessment and related it to placement 
outcome’ (Rushton, 2004) There may be a link bemeen the foUcnnng aspects of 
parentmg stj'le and good outcomes with warmth, posim e regard, sensimm to the 
child, the abiht)' to set clear boundanes and the use of authontam e (rather than 
authontanan) disaphne dehvered m a wav that helps cluldren to leam to control their 
owa behaviour (see Qumton, 2004) Rushton’s mcw' is that giicn the dearth of 
knowledge m this area, what is most important is the qualm of the relationship 
between the adopnve parent and the cluld He goes on to argue chat, therefore, the 
investment of our energies should be less m detailed assessment of parentmg sn’lcs 
Md more m ensuimg that adopnon w'orkers arc able to detect the first signs of 
relationship problems post-placement and to provide speedy, cflecme help 


Other outcomes 

Considerable w-ork is m progress to improw the assessment of outcomes m adopnon 
research and other forms of placement The tools now' ai'ailablc to praennoners m 
assessmg and momtormg children form part of this and will prondc much ncher 
^w^s of data about the well-bemg and adjustment of children pnor to placement 
situ hotvever, that this vaned and disparate acmiO' may lead to a 

res^Tkl"^^*’^ becomes even more difficult to draw' together the findmgs fiom 
meas research team w'lll have opted for a different approach to 

^ outcomes He argues for the importance of longitudmal studies of child- 
foUm other placements, smcc these can enable us to 

. ^ c dren mto adulthood, and also to disinter the dififerennal influences of 


Dswi. 1 *^,'^^^'*™®“^®'P®ncnces (for example, ofmaltreatment),theur emononal, 
P^^logical and behavioural adiustment and so on 


been** ° important area of research relevant to adopnon which 

^PWences**** concerning the impact of prenatal and early 

ss, and the consequences of maltreatment on det'elopment, and m pamcular 


I adjustment and so on 
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attachment (Rushton, 2004) Wc need studies that address these questions and 
others - such as the success or failure of children placed m adolescence, and tlie 
support services needed Currently, we have httle data of this kmd on which an assess- 
ment of adoption generally, or current adoption pohey, could be evaluated 
A fbllow-up study of 130 children aged 3-8 years, for whom a deasion was made 
that It was m their best mterest to be placed for adoption and for whom some impor- 
tant pre-placement data were available, was conducted by Selwyn and colleagues 
(Selw 3 m era/, 2006) Not all of the children were adopted Sixteen placements weie 
disrupted and 34 of the 130 children spent tune m long-term foster care or other 
permanent placements This important study provides a detailed account of the 
services provided to children m foster care or adopUve placements, and of the quality 
and timehness of deasion-makmg It also reports on the children’s outcomes, but 
unfortunately the study is hmited m its abihty to shme a spotlight on the relationships 
between these and adoption owing to the differences between the groups of children 
studied The authors conclude that children m adoptive homes had better stability 
than those m foster care, but where the latter placements had lasted, these children 
were also doing well m terms of then emotional and behavioural development 
(p 573) They go on to say 

One of the key differences, however, between these two types of permanent 
placement ivas m the adopters’ and carers’ icports of closeness and confidmg 
behaviours In comparison with the adopters, foster caiers reported that the 
children confided less and were less close to them 

Where adopted children did much better was at age 16 and over, largely due to the 
factors discussed m relation to children leavmg care, where the adopted child finds 
him or herself m a very difforent situation, with different prospects The young people 
that fiired very poorly at this stage were those who had unstable care careeis 

Comparisons with long-term foster care 

The problems faced by Selwyn and her colleagues m dismternng the relative con- 
tnbunon of adoption fi:om other faaors, such as the early histones and charactensnes 
of the children (even though the study was designed to mmimize these), generally 
bedevils attempts to compare the outcomes of children fostered with diose adopted 
(see Tnsehons, 2002) Children are not randomly assigned to adoption or long- 
term fostenng and those adopted are likely systematically to differ from those who 
are not Further, long-term fostermg is rarely planned, making it difficult to identify 
an appropnate comparison group (Qumton and Selwyn, 2006) We do know that 
long-term foster care placements have, histoncally, been very vulnerable to break- 
doivn, perhaps owing to the lack of certainty and forward plannmg that underpins 
them Further, the feet that there is no legal change of status may reflect, or possibly 
result in, less commitment on the part of parents and die child to the placement, 
rendermg it more precarious Commitment is something that appears to enable 
adopters to weather difficult tunes with challenging children (Qumton etal, 1997) 
In concluding his appraisal of the evidence relating to outcomes m adoption and 
long-term fostermg, Tnsehotis makes the important point that when deciding 
between alternative forms of substitute parenting it is essential to take into account 
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the needs and circumstances of mditidual childan, those of available carers and 
the range of available placements ‘In tlic same way that the same shoe tvill not fit 
ever)’ fiwt, adoption is not die answer for tveri' child w ho cannot return to their 
famihes ’ In this respect, the question hat works for looked-aftcr children’ is vet)' 
dihkrentfixim the same question applied to something like depression or bchainoural 
problems 

We conclude this secoon with a consideration of the factors that current best 
evidence n^^orrmight be important in secunng successful placements for those who 
are placed for adoption 

Contact 

Since the introduction of ‘open adoption’, in winch the adoptive family has 
connnumg contact widi die child’s birth family, dicrc has been a tendency to assume 
that contact is generally a good thing In fact the ciideiice base for the benefits of 
contact on outcomes, particularly children’s psj’chosocial adjustment, is just not 
available There are some data from America (sec Grotciant and McRov, 1998) and 
fiom a UK study of infant adoptions (Neil, 2000), but neither study addressed the 
outcomes of contact for die typical UK adoptee (i e a child over 4 years of age Midi 
a history of adverse c\pcncnces and a range of problems) For a cnticaJ appraisal of 
the current endence on contact and outcomes, see papers bv Quinton and colleagues 
(1997, 1999) For a discussion of die challenges of conducong robust research in 
this area, and of the importance of doing so, sec Rushton, 2004 lATiat m’c do have 
are studies that have examined hoM' profissionals make decisions about contact 
(see Hams and Lindsay, 2002), die impact of fiicc-to-&ce contact on vanous stake- 
holders and their rclatonships, and M'hat factors faahtatc or hinder contact (see 
I-ogan and Smith, 1999), and Mhat kinds of support help to make contact manage- 
able (see Mackaskill, 2002) Taken as a whole, these studies indicate that contact 
tan be managed in M’ays diat evcrj'onc can accommodate, but much depends on how 
It IS introduced and managed by adoption woiLcrs Ensunng diat arrangements leav'e 
adopters with some sense of control seems to be a key fiictor 

Post-adoption support 

Given the challenges faced by adopters, it is not surprising that research studies, 
“ispecuon reports and adopters dicmselves have idennficd the need for efieenve 
aupport post-adoption Post-adoption support refers spealically to help with the 
*^es ansing from adoption, and perhaps fiom the steep Icarmng curve with w’hich 
a optets find themselves confronted Adopters may need help with managmg the 
ds of problems described earlier, they may simply want reassurance until they feel 

®r feet They may want to know that there is someone to turn to as and when 
problems arise, fiir example, with school Support services are very unevenly spread 
a^ss the country Even when available, there may be challenges in persuadmg 
a pters to have the confidence to take advantage of them Among the deterrents 
b) seeking help are concerns that they might be blamed ffar the problems they 
^ struggling with or will be perceived as not succeedmg as adoptive parents 
Unsympathetic or mefifccnvc help may deter adopters fiwm seekmg help m the future 
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Finally, adoptive £unilies may sometimes need the same kmds of services that other 
&mihes need 

Helping children who have been affected by maltreatment 

Not all maltreated children become looked after, but most looked after children have 
been maltreated We therefore conclude this chapter with a review of research studies 
seelong to address the question ‘What helps such children^’ 

It appears that programmes which provide a safe, structured, nurtunng environ- 
ment, which are mtenoonally geared toAvards addressing the specific consequences 
of abuse, and which combme group-based work with mdividual therapy, are most 
successful 


Case example 

In a study of a therapeutic pre-school for physically abused and sexually abused 
children, 24 children described as havmg sufficiendy senous developmental 
delays and problematic behaviour to be judged unsuitable to enter mainstream 
schoolmg were enrolled m Project KEEPSAFE (Kempc Early Education 
Project Servmg Abused Famihes) (Oates et »/, 1995) This project aimed 
to provide a physically and psychologically safe environment, and each child 
with the knowledge and pre-academic skills required for entry mto mamstream 
school The rationale for this is that success at school is a major protcenve 
factor to ofl&ct childhood disadvantage (see Macdonald and Roberts, 1995) 
In addition to a carefully structured routme and a cumculum designed to meet 
these aims, the project mcludes a case-management system whereby one 
teacher is responsible for each child, mcludmg home visits to carer, to provide 
support and to improve the quahty of mtcraction between the child and 
the carc-giver 

Of the 22 children old enough for school at the end of 12 months, 79 per 
cent were enrolled at mainstream schools (33 fier cent m regular classrooms 
and 46 per cent mto speaal education) Only 12 per cent required residennal 
placements Results fi:om a range of standardized developmental tests showed 
that the majority of the children made developmental gams at a fiister rate than 
would normally be expected In the absence of a control or comparison groups 
these results should be treated cautiously, but they mirror the trends of group 
comparison studies such as those by Culp St »/ (1987,1991) What is different 
about this programme is the addition of home visiting m an attempt to 
influence and integrate factors in both the major contexts of children’s lives 


Helping children who have suffered neglect 

Apathy, passivity and social withdrawal arc among the documented effects of child 
physical neglect, along with behaviour problems and academic delay (see Cnttendcn, 
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1981 ,Egeland ctal, 1983, Wodarski ital, 1990) Prowding compensaton’ c\pcn- 
ences is probably feirly straightfonvard, but when seeking to deal with the cumulant c 
unpact of neglect, the ewdcncc base is limited 
Some of the work discussed in the pret lous chapter included intert'cnnons aimed 
at hclpmg neglected children (see Pi fl/cffi2-n'iiw) Otherwise, \ct) fc^\ studies ha\c 
speoficallv on the needs of neglected children, or identified neglected 
children as a subsample of those for whom ser\iccs w ere pro\idcd A senes of studies 
b}'Fantuzzo and colleagues (sec Fantuz/o ct al, 1987, 1988, Fantuzzo, 1990) 
evaluated a range of inter\'entions designed to develop social interaction skills in 
withdrawn, maltreated pre-school children 


Case example 

Fanmzzo and colleagues randomly allocated 46 socially withdrawn Head Start 
children, of whom 22 had been plnsicalK abused or neglected, to two groups 
In the e\penmental group, children were paired with ‘resilient’ peers who, 
under the supcnision of the classroom teacher, initiated play Results show 
that these children demonstrated significant increases in posime interaction 
peer play, and a decrease in solitary play, both among tliosc w ho had been 
maltreated, and those who had not These improsements were maintained at 
two-month fijllow-up (sec Fantuzzo « r «/ , 1996) 

Sadly, m 2007, the picture was much the same as it has long been (see 
Gtrshater-Molko ctal, 2002) Tlic message therefore is that we should be sen 
cautious m our deahngs witli children who have sufTcred neglect, parncularlv 
neglect osxr a long penod, and tliat w c should seek to rcmcd\ this most senous 
gap m our knowledge base 


Sexual abuse 

S^al abuse is an ewnt rather tlian a disorder The possible consequences of sexual 
s e are many and not easily predictable The)’ may not appear for mans s cars Thes 
h someone has been sexually abused is minimalh 

«P as an mdicator that they might need professional help A range of fiictors such 
199^*^ ®“PPort (see Everson ct al , 1989), maternal upset (see Newberger it al , 
of the functioning (see Conte and Schuerman, 1987) are good predictors 

with* *** "^h sexual abuse results m adverse consequences, and the speed 
^ w eh children and iatmly members recover Once again, careful assessment of 
tif the abuse on the child and family is essential Swenson and Hanson 

' recommend that this should 
I be comprehensive, 

^^^^ufiiceted (le mcluding multiple methods of data collection across 
• cover *^****”®®’^'^'““'Sreultiplc respondents), 

not just the abusive mcidcnt(s) but a complete social history, indudmg a 
story of trauma and of mental health and behaMour problems. 
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• draw on a range of standardized instruments, including those specifically 
designed to identify the sequelae of sexual abuse 

This advice is dear and evidence based, its implementation is more rare 
Current best evidence suggests that cognmve-behavioural interventions (see 
Chapter 7) outperform other therapeutic mtervendons such as play therapy (see 
Macdonald, 2001, Corcoran, 2006, Macdonald et al , 2007) In particular they are 
cficcnve m addressmg ‘externalizing’ behaviours (e g aggression, acting out), 
sexuahzed behaviour, and the trauma-related (PTSD) symptoms than can afiect some 
children Interventions that address these abuse-speafic consequences have the 
foUowmg components 

® provide mformanon about die nature of sexual abuse and the range of likely 
consequences, 

o facihtate the expression of a range of abuse-related leelmgs, 

• identify and correct distorted or maladaptive cogmnons, 

■ teach anxiety management skills, 

" eqmp children with self-protection skills, 

• direcdy address the management of problematic behaviour associated with the 
abuse 


Case example 

Deblinger et al (1996) randomly allocated 100 children to one of ffaur 

conditions 

1 Commumty control Parents received information about their children’s 
symptom patterns and were strongly encouraged to seek help withm the 
commumty 

2 Child-only mtervention in winch children received 12 mdividual sessions 
of cogmove-behavioural therapy One of the reasons why anxieues and 
phobias are resistant to change is because we avoid those things that tngger 
them In the attempt to protect children who have been sexually abused, 
parents often shield them from abuse-related stimuh or discussion In 
domg so they prevent children from processing then abusive expenences 
Gradual exposure was therefore used as the cornerstone of tins approach 
Parents received occasional updates on their child’s progress and the 
workers answered any quesuons or concerns they had 

3 Non-offendmg parent mtervention Twelve weekly group sessions m which 
parents were taught the therapeutic skills deployed by the therapists m 
the child-only group They also learned to analyse their mteracnons with 
their children, idenbfymg situations in which they might inadvertently 
have shaped or maintained problems assoaated with the abuse Child 
management skills were then taught to help parents change diese unhelpful 
patterns of interaction 

4 Combined parent and child mtervenuon A rnmhinannn of (2) and (3) 
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Mothers who were invoh'cd in this progrdmmc dcscnbcd significantly greater 
decreases m tlieir children’s externalizing bchanours (e g aggression, acting 
out), and reported greater use of effective own parenting skills than those 
assigned to the community' or child-only conditions Their children reported 
sigmficandy less depression tlian tliosc ditidren assigned to the community or 
child-only conditions Children assigned to botli expenmental treatments 
exhibited significantly fewer PTSD symptoms than children not inx'olvcd m 
treatment Children in the control group who received help uithin the 
community did no better tlian those who did not, suggesting tliat general 
neatment strategies which arc not ‘abusc-focused’ arc not effective for this 
group (see Goodman ct a! , 1992, Oates etal, 1994) This study is one of a 
number that mdicatc programmes xvhtch offer help to parents and to diildren 
sunultaneously are more beneficial tlian those with a focus on eitlier parents or 
children alone 


Condusions 

Sticks and stones may break my bones but words wll never hurt me 

Nonsense Given die psychological traumas that lookcd-after children have experi- 
enced and the precanous scmcc diat many receive while in care, it is nothing 
short of shameful that we have such a weak evidence base concemmg hoiv best to 
help them In particular we know litdc about what helps children deal with 
psychological maltreatment This permeates all forms of abuse and is thought to 
be an important fiictor in accounting for the adverse developmental outcomes of 
other forms of abuse (sec Becker ctnl, 1995) Rather, as a society, ive have concen- 
trated our attention on die forcnsically more detectable and dramatic forms of 
physical abuse This is a mistake 
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offenders 


Nemo repente dmt tuipissismus 
(No one e^’er suddenly beeame depraved) 
Juvenal 


Introductloa 

Tlie first point to note in relation to young people and ofendmg is that the terms 
are not synonjinous It is easy to buy into the moral panic that has grown up around 
‘youtli’ in many countries As Munae observes, “youth’ and ‘adolescence’, unhke 
‘child’ or ‘adult’, are not neutral terms Radier, they conjure up a langc of ‘emotional 
and troubling images’ which themselves influence the ways m which socictj’ responds 
to them (Muncic, 2004) Given that those workmg m ctirmnal jusnee typically 
encounter young people who have been apprehended for cnmmal acts and some 
uhosc, stnctlv speaking, non-cnmmal acnvitj' has none the less brought them into 
till, criminal justice system througli antisocial behaviour orders, it is important to be 
aware of how atj'pical dicse young people arc 
Unless othennse indicated, the term ‘oflendmg’ is used here to denote criminal 
actn iri’, irrespective of whether or not the young person concerned is apprehended, 
appears in court or is found guilty The terms ‘d^nquency’, ‘crime’ and ‘offender’ 
implv apprehension and connction, but then researdi consistendy mdicates that most 
tnmc is not captured m official enme statistics (see Munae, 2004, Maguu^j 2007) 
Turthcr, official statistics reflect the age of cnmmal responsibility, which vanes across 
eountnes and oflcnces and changes over time (10 m England, Wales and Northern 
Ireland, 8 m Scodand) The term ‘young people’ is used m preference to ‘adolescents’ 
for w o reasons First, it more accurately reflects the extended soaal transition fixim 
childhood to adulthood (e g the ‘peak’ age for male oflendmg has nsen from 14 m 
1971 to 18 since 1990) and the continued development of j’oung people beyond 
the age of legal adulthood (18 in the UK, see Rutter etal, 1998) 

C ompared n ith their peers, young people who offend are likely to differ from their 
noii-oftending peers in a number ofivaj-s In order to make sound assessments of how 
and win a \oiing person finds him or herself at nsk of entering the juvenile justice 
Mslem and to decide how' best to help them, diose workmg in the field need to 
understand w hat factors in voung people’s In'cs have contnbuted to their offending 
and how The) need also to understand how soaal and cnnronmcntal influences 
shape and maintain bcliasiour, whv some groups are more at nsk than others of 
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Ending themselves labelled as oficnders or receiving harsher treatment mthin the 
justice system, and how it is tliat certain behaviours come to be seen as problematic 
After considenng what we knoiv about the prevalence and incidence of youth 
ofiending we e\anune those ftictors tliat are associated mth an increased nsk of 
cnmmal behawour m young people We then renew what we know about effective 
mterventions and the extent to wluch this evidence has been incorporated mto UK 
sentencmg and disposals After a discussion of substance use, misuse and offending, 
and ivhat works in helping those so affected, we conclude the chapter with a bnef 
consideration of tlie m'crall effectiveness of the juvenile justice system m England 
and Wales 

The scope of youth offending 

Surveys have come to occupy an increasingly important place in our endeavour 
to capture the extent and nature of cnmmal acmitj' This is because of the well- 
documented hrmtanons of most official data sources Some sun’ej'S, such as the 
Bntish Cnme Survc)' (BCS), focus on people’s cxpencnccs of enme Others, such as 
the Ofiending, Cnme and Justice Survey (OCJS), focus on self-reported cnmmal 
activity Both testify to die ‘up-of-the-icebeig’ nature of official cnme statistics and 
help to build a more accurate picture of the extent and nature of cnmmal activity 
Surveys also assist with the complex task of interpreting the meaning of data collected 
and, when repeated over time, can idcnniV trends - though not always the absolute 
causes 

The OCJS has now been conducted oxer three consecutive j'ears It focuses 
pnmanly on 20 core offences covenng piopcrtv-rclated offences (e g burglary, theft, 
uicluding vehicle theft, and cnmmal damage), xiolent offences (robbery and assault) 
and drug sellmg It does not cover homiade and sexual offences The 2005 sample 
comprised 4,980 respondents aged 10 to 25 at the time of the interview All but 
816 had been interviewed m either 2003 or 2004 (die additional 816 respondents 
represent a 70 per cent response rate of those approached) OCJS samples are 
drawn from those hving m the general household population of England and Wales 
only, and do not mclude people livmg m institutions or those who are homeless 
The surveys therefiire cox'cr fov ‘serious’ offenders (for further detail sec Wilson 
« al , 2006, Appendix B) Here are some key findmgs about the extent of youth 
offendmg m the 12 months precechng the 2005 survey mtcrx'iexvs 

1 Txventy-five per cent of young people aged 10 to 25 said they had committed 
at least one core offence Half of these (13 per cent) had committed at least 
one senous offence (assault xvith mjury, theft ftom a person, theft of a vehicle, 
burglary, sellmg Class A drugs, robbery) This equates to 13 per cent of all 
10- to 15-year-olds 

2 The most commonly reported offence categones xvere assault (committed by 
16 per cent) and other thefts (11 per cent) ‘Other thefts’ mcluded thefts 
ftom school or workplace (most common), from shops, from the person and 
'niiscdlaneous’ 

* Ctiminal damage, drug-sellmg offences and vehicle-related thefts were less 
common (4 per cent, 4 per cent and 2 per cent respectively) xvith only 1 per cent 
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of young people sa)nng they had committed burglary or robbery m the past 
12 months 

4 Males were more likely to have ofiended than females ( 3 0 per cent compared to 
21 per cent respectively) For males, the prevalence of o&ndmg peaked among 
16- to 19-year-olds, while for females die prevalence peaked earher at age 14 to 
15 

5 Seven per cent of young people were classified as_/^-«j»e»foficnders That is, they 
had ofiended si\ or more times in the precedmg 12 months This group was 
responsible for 83 per cent of all offences measured in the survey 

6 One per cent of all 10- to 25-year-oIds had committed six or more renow 
offences and were classified as frequent senous offenders 

7 Foul per cent of all respondents reported carrying a kmfe, with males bcuig 
significantiy more likely to have done so than females (5 per cent versus 2 per 
cent) Eiglit m ten respondents who earned a kmfe said they did so for 
protection 

8 Twenty per cent of 12- to 25-year-olds had handled (bought or sold) stolen 
goods, a figure that remamed stable between 2004 and 2005 

It IS instrucnve to set agamst these reports of activity the much lower reported rates 
of apprehension 

9 Four per cent of 10- to 25-year-olds had been arrested, 2 per cent had been to 
court accused of committing a criminal offence and 1 per cent had received a 
community or custodial sentence or a fine 

1 0 Thirteen per cent of those who had ofiended said the pohee had spoken to them 
about at least one of the offences they had committed, although this had not 
ncccssanly resulted m arrest Violent offences were those most likely to bnng 
young people into contact with the pohee 

The data reported m the tiiree OCJ Surveys mdicate a remarkably stable and con- 
sistent pattern witli regard to the proportion of young people who report committing 
an offence, tlic proportion of males and females and of young people fixjm the age 
groups 1 0 to 17 and 18 to 25 years who report cnmmal activity, and the proportion 
who tall into tlic ‘senous’ or ‘frequent’ offender categones Although tlie proportions 
arc substantial, tlicy counter popular notions that ‘most’ young people are involved 
in cnminal actmty and, while reflecting gender differences in cnmmal activity, tlicy 
suggest that these may not be as stark as portrayed in other data There may be several 
reasons for this When considering offenders, we should note that young people 
who offend arc at greater nsk of diemselves becoming a victim In focir survey of 
14- to 1 5-vear-olds in Peterborough, Wikstrom and Butterworth (2006) found that 
the mean rate of victimization was highest for high-fiequency offenders, and tlic 
strongest relationship was between committing an act of violence and being a victim 
of 1 lolcnce 


Ajje and^enda 

1 he ‘peak age’ phenomenon has generally been taken to mean that most young 
people w ho become involved in offending eventually ‘grow out of it’ Wliile there is 
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undoubtedly evidence to support this interpretation, there has been little research 
into precisely why this might be, and which young people arc likclv to desist (see 
Laub and Sampson, 2001) Data from die Youth Lifcstt'lcs Sun-ej's (YLS) suggest the 
need for a more fine-grained analysis The first suivey (1992/3) suggested variation 
m the ages at which young men and women engaged in certain kinds of offending 
For e\ample, for ‘c\prcssnc propcm’ offences’ the peak age of offending for males 
was 14, but for violent offences it was 16 For serious offences and drug offences 
itivas 17 and 20 years rcspcctn'clv (Graham and Bowling, 1995) The second sun’ci' 
(1998/9) also found tiiat the rate of propcm' offending remained stable between 
the ages of 18 and 25, aldiough it tailed off after that (see Flood-Page et al , 2000) 
The peak age for both j'oung male and voung female oficnccs of Moicnee is 14 to 
15, and althougli male ofienders commit more Molcnt offences, both are more likclv 
to commit a violent offence than a propcm offence (Budd rr n/ , 2005a) 

Social class and etbiiicity 

Although the OCJS docs not report soaal class for respondents, there is ciidcnce 
from other sources that young people who commit oficnccs arc disproporaonatclv 
drawn from social classes and V (i c tlic working class) (sec Flood-Page ct al, 
2000) Self-report data indicate tliat black and white \outh gencralh share an equal 
likelihood of bemg involved in enme, witli tliosc of Asian ongin being much less likclv 
(see Sharp and Budd, 2005, Wikstrom and Buncroortli, 2006) In contrast, police 
arrest data, vicnmization sun'evs and witness desenpnons all suggest tliat black people 
are more likely than their white peers to commit certain hnds of enme (c g robbcri', 
gun crime) and to be tlic rictims of enme Thev arc also more likch to be treated 
diflfcrcntly, and more harshlv, at \anous points of the cnminal jusnee process - in 
terms of bemg stopped and searched, arrested, remanded in custody and awiirdcd 
custodial sentences (sec Phillips and Bowling, 2007) Endcnce from a studj bv 
Teltzer and Hood suggests that mi\cd-racc youths arc more likclv to be prosecuted 
(rather than bemg dealt witli pre-court) tlian their case charactcnsncs would mdicate 
Together with black youths, they arc sigmficandv more likclv to be remanded in 
oistody and then not comictcd Although ncitlicr group is more hkclv to recenc a 
custodial sentence than white youth, they arc more likclv to receive a lonjjci sentence, 
both custodial and communit]' Finally, Asian voutlis arc more likely to be sentenced 
to custody than white youths with tlic same charactcnsncs, despite their undcr- 
^resentanon m ofiendmg stansnes, including self-report data (Feilzcr and Hood, 
004) It IS difficult to resist the proposinon that racism conmbutes to ffiesc patterns 
0 dififcrenual treatment (Bowhng and Phillips, 2002, Audit Commission, 2004) 


►pi 

use of illegal substances is itself an offence, and there is eiidence that it can be 
plicated m other forms of offending, cither by dmt of its impact on mood, 
, and judgement, or because offences arc committed as a means of iiindmg 
Young people aged 16 to 24 show' the highest prei’alence of drug use 
c UK, with vulnerable young people repomng higher levels than them non- 
^ble peers (NICE, 2007a, see also Informanon Centre, 2005 ) The vulnerable 



254 Ghent ffionps comnion problems 

group includes looked-after children, children ivith conduct and emotional disorders, 
and those known to Youth Ofiendmg Teams The Bntish Cnme Survey (Roe and 
Man, 2006) reported that 45 per cent of 16- to 24-year-olds had used one or more 
illicit drugs m their lifetime, 25 per cent m the last year, and 15 per cent m the last 
month (see Roe and Man, 2006) 

The second YLS reported that 75 per cent of ‘persistent offenders’ (committing 
three or more mmor offences, and/or at least one senous offence, m the past year) 
aged 12 to 17 reported lifetime use of drugs, and 57 per cent had used drugs m ±e 
preiaous year (Flood-Page etal, 2000) Senous and persistent male offenders were 
four times more likely to be usmg Class A drugs on at least a monthly basis than their 
female counterparts, though they note these levels are low compared ivith those 
reported by offenders who are apprehended by the pohee or mcarcerated (Goulden 
and Sondhi, 2001, see also Wikstrom and Butterworth, 2006) This picture comes 
from a survey of nearly 300 offenders aged 15 to 16 known to Youth Offendmg 
Teams (YOTs) (Hammersley et al, 2003) Most of these young people, mainly 
boys, had committed at least six different types of offence and more than 20 per cent 
reported shophfrmg, selhng stolen goods and takmg cars without consent at least 
20 times m the previous 12 months (p vm) They were therefore at the senous 
end of the spectrum of young people known to YOTs Reported substance use in 
this group was considerably higher than that reported m either the Youth Lifestyles 
Suri'ey or the Bntish Crime Survey 2000 Over 20 per cent of these young people 
had used a Class A drug, and over 20 per cent reported that they had committed drug- 
deahng-type offences at least 20 times during the year Substance use, particularly of 
soaally tolerated substances (alcohol, cannabis and tobacco), predicted offendmg 
Substance imsuse m this sample was more prevalent than among the ‘senous’ 
offenders in the Youth Lifestyles Survey and even more so than among the 16 to 30 
subsample of the Bntish Cnme Survey Forty per cent of the cohort mterviewed felt 
there was some relationship between then substance use and then offendmg 
The relationship between drug use and offendmg is, however, complex To put the 
prcccdmg data m perspective it is worth reviewmg the wider picture of drug use by 
cluldrcn and young people, most of isdiom will not be in trouble In a survey of 
school-age cluldien in England (Information Centre, 2007), 17 per cent of pupils 
aged 1 1 to 1 5 reported taking drugs in the past year and 9 per cent m the past month 
(data for the ‘ever used drugs’ category are not available for respondents m the 
2006 Smoking, Dt mktng and Di ng Use survey) While the numbers of boys and girls 
reporting drug use were similar, boys were more likely to have taken drugs m 
the past month The prevalence of drug-takmg increased with age, from 6 per cent 
of 11 -year-olds to 29 per cent of 15-year-olds reporting drug use m the past year 
(Home Office, 2007) The annual surveys on smokmg, drinking and drug use among 
pupils in England between 2003 and 2005 provide some mformation on drug 
use and cthnicit)' Pupils of mived parentage were more likely than other groups to 
have taken drugs in tlie month and year pnor to interview (15 per cent and 24 per 
cent respectively) Figures for othei groups ranged from 8 per cent (Asian pupils) 
to 11 per cent (white pupils) in the past month, and 12 per cent (Asian pupils) to 
20 per cent (white pupils) in the previous year Among pupils from black ethnic 
groups, girls u ere more likely dian boys to have taken drugs in the past year, but this 
was not the case for white pupils 
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Cannabis continues to be the drug used most bv young people, and although 
reclassified as a Class C drug (thereby attracting a lesser penalty for illegal possession) 
the meteased strengtli of the cannabis now in arculauon is a cause of concern The 
BCS in 2005 estimated that 21 per cent of 16- to 24-vear-olds used cannabis in 
the preMous year This is followed bv cocaine (6 per cent) and ccstasv (4 per cent) 
(Koe and Man, 2006, see also Budd ct al, 2005b) The 2006 surt'ey of school- 
children in England reported that 10 per cent of pupils had used cannabis in the 
year pnor to tlie interview Volatile substances (glues and solvents) were die ne\t 
most fiequendv ated drugs Just over 4 per cent of pupils reported using any Class 
Admgs (Infbrmauon Centre, 2007) 

Data on ficqiieiicv of drug use were asked for the first time in the 2002/3 BCS 
Cannabis is the drug most likclv to be used frcquinth b\ voung people (defined as 
more than once a month during the pre\ lous vear), \\ idi 41 per cent of cannabis users 
saymg they used the drug ividi this frcqticnc\' (set Roc and Man, 2006) 

Until the mid-1990s, sun cw tracked a stcadv rise o\ cr 20 years in die use of ilhat 
drags among voung people, including polydrug use (see Parker ct nl , 1995) Since 
the late 1990s all surveys indicate reductions in most illicit drug use For c\amplc, 
the BCS reports an overall (but not statisDcallv significant) decrease in illicit drug 
use since 1998, atmbutablc pnmanlv to a gradual decline in cannabis use over 
that penod fi:om 28 per cent to 21 per cent Tlic use of other non-CIass A drugs has 
remauied stable, diough dictc has been an increase in cocaine powder use between 
1998 and 2000 from 3 per cent of voung people aged 16 to 24 reporting use to 
6 per cent where it has stabilircd 


■Altobol 

Alcohol use and misuse (bodi of which increase wth age - see Goddard, 1996, 
Hamngton, 2000) by young people has become a major concern since die late 
1990s So-called ‘binge dnnking’ is of particular concern, and the data from the YLS 
uidicate a general associauon between diis and offending, particularly nolent 
offendmg (see Richardson ct al , 2003) Other research confirms that increasing 
alcohol use is associated widi significant increases in rates of both nolent and propertj' 
OMie, even controlhng for the effects of confounding influences such as age and 
®''wnt peer affihauons (see Fergusson and Horwood, 2000, Department of Health 
rt«/,2007) 

Understanding youth crime 

Knowing who commits what sort of enme, at what ages and in what cucumstances 
uuportant infisrmation It can help to provide a basis for determming changes in 
of offending and, mdirecdy, the impaa of steps taken to prevent or reduce 
. I , ® information, m and of itself, tells us rclaui'elv htdc about why some 
and not others, commit offences, and how they differ fiom then non- 
^ _ Speers In and ofitselfit sheds no hght on why some j'oung people contmue 
b ottend mto adulthood while most desist Knowmg that there is a strong correlation 
''een drug and alcohol misuse and offendmg docs not tell us what the relanonship 
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IS benvccn the nvo, whether they are simply highly correlated or whether one 
influences the other, and if so m which direcnon 
In order to mtervene efiecnvely m the lives of young people we need to understand 
how patterns of ofifendmg develop (fiom ‘imnation’, through contmued oficnding 
and - fijr most - eventual dcsistance), how the nature and frequency of offending 
what fectors are mfluenual and how Recent years have seen a burgeoning 
of studies that seek to address these general questions Important sources of data 
are prospective longitudmal studies that track groups of children and young people 
through Brae A key example in the UK is the Cambridge Study in Delmquent 
Development This is a prospective longitudinal survey of the development of 
annsocial and offending behaviour m a sample of 411 South London boys, bom 
mostly in 1953 (West and Farrington, 1973, Piqucro et d , 2007) The survey has 
tracked parnapants fiom age 8 to 48 This survey sits alongside a number of other 
longitudmal studies conducted m vanous countries (mdudrag the USA, New 
yp-ilanri and Scandinavian countnes), and there is considerable consistency in the 
findmgs repotted (see Farnngton and Welsh, 2007) As m other areas of ciimmology , 
we find a poohng of ideas and datt from a range of disaphnes, inclndmg psychology, 
sociology, biology and genencs To date we have a number ofpotenoal pieces of 
the ofiendmg jigsaw, but how they fit together and what final picture will emerge is, 
as yet, uncertam 

West and Farnngton (1973) suggested (some tune ago - but the trends arc snll 
present) that there are currently ten widely accepted conclusions about the 
deielopment of offendmg 

1 Age of onset of ofiendmg is typically between 8 and 14 Self-report data mdicate 
carher onset than ofiiaal records People typically desist from ofifendmg between 
20 and 29 years of age, though a sm^ group contmue well mto adulthood 

2 In general, levels of o&ndmg peak between ages 15 and 19 

3 An early onset predicts a relaBvcly long duraBon of crunmal aenvity and more 
offences 

4 There is a marked contmuity m offendmg and antisocial behaviour through- 
out a person’s hfc There is a high probabihty that people who commit a high 
number of offences at one stage m their fives, relaBve to others, will commit a 
high number of offences, relaBve to others, at a later age 

5 A small number of people commit a large proporBon of all crime These ‘chrome 
offenders’ have generally engs^d m crime at an early stage, and have committed 
offences with high frequency and over a long penod of Brae These are 
somcBmcs referred to as ‘early onset’ offenders (see Moffitt, 1993) 

6 Offending is generally not speaahzed That is to say, offenders (particularly 
nolcnt offenders) commit a range of offences - but see the quahficanon in (10) 
below 

7 Offences appear to be one element of a larger syndrome of anflsocial behav- 
iour tliat mcludes behaviours such as heavy dnnking, reckless dnving and 
promiscuous sc\ 

S IVhile most offences committed m adolescence tend to be done in the company 
of others, diosc oier age 20 appear to move fixim group to lone offending 
9 Adolescent offenders account for their offendmg in terms of excitement. 
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boredom and/or cmononal or uolitanan reasons After age 20 the major reasons 
given are utiLtanan 

10 Di&rent lands of offences are first committed at different ages, and there appears 
to be some progression such that, for example, shoplifting precedes bui^ar), 
which precedes robberj’ Offences comnutted after age 20 appear to be more 
speaahzed 

A range of ftetors have been idennfied that appear to increase the risk that a > oung 
person will engage m cnminal behanour, and that shape the frequenev, duration 
and persistence of offending The following summan draws on analvses of longi- 
tiidmal data fiom a range of studies from within ps\’cholog\ , sociologi , cnminologi 
and genetics 


Individual nsk foctors 


Genette influences 

Having a convicted parent or older dehnquent sibling w as one of the best predictors 
of later ofiimdmg and annsoaai behaMotir for bovs aged 8 to 10 in the Cambndge 
Smdy (Famngton, 1992), a findmg consistent with other studies In other words, 
enme does appear to ‘run in famihcs’ This mav, of course, be attributable to mter- 
gencranonai styles of parentmg, or cnminal ‘access' via the parent or older sibhng, 
or other emironmental nsk factors such as living in depnved neighbourhoods A 
growing number of studies however, including twin studies, now point to a kev role 
in genetic transmission m the development of antisocial behav lour in earlv childhood 
(see Arsencault etal , 2003) Hentabihn'for pcrmstri childhood annsoaai behaviour 
was cstunated at 82 per cent in Arsenault U a! 's smdv compared with an esnmate 
of 40 per cent hentabihty for adolescent and adult annsoctal behaviour (see Rhee 

and Waldman, 2002 ) 

This does not mean that there is a ‘gene’ for enme Gcnenc effects operate through 
v^Uons m gene clusters that mfluence us all Some v atianons increase the likelihood 
o MUsocial behaviour while others decrease the nsk These can influence behaviour 
induecdy, for example, people with certain personalines or temperamental dis- 
positions may be mote at nsk of impulsive annsocial behaviour than others Similarlv, 
^e people will be ‘protected’ from engagement in annsoaai behaviour because 
^ ate more anxious than others, and therefore more inhibited 
nv^nment interacts with genes in a number of wnys that can moderate or 
influence (see Rutter et al , 2006b) For example, parents who pass 
^ eir genes also provide the phj’sical and social environment in which their child- 
grow up Insofar as their own behaviour is antisocial, parents mav both model 
^ Ppropnate ways of behaving and fiul to provide the kmd of parentmg necessarv' 
^timal childhood adjustment (e g warm, problem-solving, consistent and 
ate J******’'^ (rather than authontanan) parentmg) Parents with antisoaal behaviour 
CMC of femily breakdown , itself an environmental stressor which may 

te any genetic ‘nsk’ that a chid inhents (see Rutter and Qmnton, 1984) 
ijj^^****" ^“S'^cptibihty can also exacerbate the adverse consequences of child 
talent (see below) In one smdy children whose genotype conferred low 161x15 
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of MAOA expression (the Monoamine Otidase A gene) more often dei eloped 
conduct disorder or antisocial personality disorders and went on to commit noicnt 
enme m adulthood than children with a high-acmity MAOA genotipe (see Caspi 
rrff/,2002) This is a complex and rekovcly new area oftesearch (Rutter, 2007) It 
IS somethmg to keep an ejx on, smee although we cannot ‘fix’ genetic susceptibility 
we may be able to counter such factors by providmg targeted compensating 
expenences 

Low intelh/fence 

This IS clearly associated with early onset annsoaal behaviour and later oftendmg In 
the Cambndge Study, low IQ at age 8 predicted both juvenile and adult convicuons 
(Famngton, 1992), along \wth a range of other poor outcomes such as spouse abuse, 
aggression and bullymg Low school attamment predicted chronic ofienders (sec 
Famngton and West, 1993) One possible reason for the strong assoaanon between 
low mtelligence, poor attamment and juvenile ofiStndmg may be due to certain 
cogmnve impairments, particularly the poor abiht\' to manipulate abstract concepts 
(see Mofiitt, 1993) Impairments in verbal skills and the abiht}' to think ahead 
mean that young people will not annapate the consequences of their behawour 
(for tliemselves) nor will they be able to appreaatc the feelings of tlicir victims (low 
empathy) Unlike ‘early starters’, young people whose annsoaal behawour first occurs 
in adolescence do not diflFer sigmficantly firom tiieir prosocial peers with regard 
to cogmnve ability It may also be that children ivitli poor commumcanon skills are 
harder to socialize and more frustratmg to their parents (sec Lahey ctnl , 1999) The 
associanon between cogmnve impairments and early onset annsoaal behaviour is also 
closely related to hyperacmity (impulsiveness) and attennonal problems (Magum and 
Loeber, 1996) 

Tcmpci ament and pei sonaltty 

Persistent ofienders differ fi'om others m a number of important ti'aj's As infants, 
their motliers arc likely to desenbe them as ‘unmanageable’ (Caspi cral, 1995) 
They arc more likely to be restless, to haw a short attennon span, to be opposi- 
nonal, cmononally neganve, less able to delay granficanon (lack of control) and often 
to be more aggressive, pamcularly in relanon to unproi'okcd aggiesston Because of 
the overlap between measures of personality and temperament and measures of 
cnmmalm’, tlicrc is always a difficulty m determimng independent peisonality effects 
Tlie abo\ e factors pamcularly disnngiush tliose children whose annsocial behaviour 
appears carlv on, but aggression and peer rejection aie closely related Children who 
have poor peer relationships arc at pamcular nsk for developmg annsoaal behawour 
and delinqucna', even after controlhng for imnal levels of aggression Peer rejecnon 
IS a likely consequence of soaal incompetence Aggressive children who mishandle 
relationships (c g by dealing with conflicts m an cmononally charged ivay) are likely 
botli to ‘lose’ and to expcnence rejecnon b)' their peers (Dodge and Coie, 1987) 
An inabiliti' appropnatcly to process soaal infbrmanon is likely to be a contnbunng 
factor 
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Biased social tnformaUott proccssinjj 

In order to respond to e\'ents happening in their emironments, children haw to do 
a number of thmgs First, the)' have to recognize and interpret releiant cues They 
then have mentally to rehearse the range of behaMouial responses ai ailable to them, 
select one and implement it Dodge (1991) has suggested that aggressiie children 
are more likely to mterpret cues as hostile (when thev mav be either neutral or 
ambiguous (e g the teenager who wants to know hv' someone is lookmg at them 
‘like that", ivhen the person is simplv preoccupied with his or her own thoughts)) 
Further, Dodge suggests that thei’ are mote iikeh selecmelv to attend to aggressne 
soaal cues and to disattend to non-aggresst\e ones In addition, aggressne chddren 
are less hkely or less able to suppress hostile responses, and appear to see aggression 
as a normal and efiecuve response (see Dodge and Schw artz, 1997) Thei are there- 
fore more likely smiplv to take w hat the\’ w ant, or bulli odiers mto proiiding thmgs 
Whether such cognitive biases anse from evpenence (eg being themsehes on 
the recening end of hosnliti') or na some other mechanism is not clear, but there are 
parallels with the role of attnbuQonal biases m other areas such as depression (see 
Chapter 13) More generally the evidence mav help us to understand how adverse 
eiqiencnces might influence anbsoaal behaviour (eg maltreatment) It also provides 
profflismg pomters for mterv ennon (see below ) 

Diugs and alcohol 

We earher desenbed patterns of alcohol and drug misuse among voung offenders 
Drugs are a nsk frictor for enme m a number of wavs First, theft and burglarv mav 
be undertaken to pay for them, parucularlv Class A drugs Such enme is tvpicallv 
acquisitive and non-violent Then there is the organized cnmmalin' that surrounds 
the drug mdustry This may include gun crime and other forms of violence Drugs 
may, of course, be one of a number of aspects of a deviant lifcstvle Alcohol is a more 
senous nsk ftetor for any mdividual, not least of all because of its disinhibiting effects, 
but also because of its widespread availabihtv and the ftequenev with vv hich it is taken 
to excess 


Psychosocial nsk foctors 

^ this secnon we consider frictors within a voung person's environment that are 
ought to mcrease their nsk of engaging in cnminal behaviour Distinguishing 
ttwen these and ‘mdividual nsk fiictors’ is, to some extent, misleadmg because, 
M mdicated abovre, biological parents not only pass on their genes but also provide 
e social environment m which their children are raised It is compheated b) the 
I ^ someone’s behaviour can ra feet shape their environment (eg some children 

at negative responses from their parents as a result of their own imtabiht}’ and 
aggression) None the less, there is a substantial body of research indicating the 
^ce of environment for anosoaal behaviour As Rutter tr (199S)hav’e 
review', the rapid mcrease m the growth of antisocial and crimmal 
viour over the past half century' could not have arisen as a result of a changmg 
a pool, but must reflect environmental influences or growth of opportumtv' 
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As mth mental illness (see Chapter 13), tvvm and adoptive studies provide ample 
evidence of the impact of environment on behaviour Children in the same family can 
have very different childhood expenences as a result of then contacts and expcnences 
outside of the family Further, probably as a result of biological difierences, children 
in the same famihes can expenence family hie differently (e g some children are 
more affected by parental discord than others, some children may be scapegoated 
or otherwise more victimized than then siblmgs) These ‘non-shared envnonmental 
effects’ are, in general, more influennal than shared effects, though, with regard 
to antisoaal behaviour, both shared and non-shared influences have a discernible 
impact In the Cambndge Dehnquency study, for example, antisoaal behaviour was 
a feature of several children m a family rather than just one (see Farnngton et al, 
1996) On the other hand, it is also the case that when parents are particularly 
neganve towards one child, this can pose a more sigmficant nsk for that child than 
geneial family discord (sec Rutter et al , 1997) 


Faintly factors 

Here is a summary of the range of family-focused factors that appear to lead to 

increased nsk of children developmg antisoaal behaviour 

1 Teenage pai enthood is strongly associated with an increased nsk of dehnquency 
for the resultant children The reasons why remain uncertam, but are likely to 
be at least partly due to the assoaated risks of poor educanonal quahficauons, 
poverty (owmg to welfare dependence and poor employment prospects), lack of 
social support and parenting difGculties It also appears likely that teenage 
modiers are more hkely themselves to have been mvolvcd m antisocial behaviour 
and to expenence domestic violence and relationship breakdown (Maughan and 
Lindelow, 1997) 

2 Lai^c faintly size is also deemed a nsk mdicator for delmquency This assoaanon 
may anse for a number of reasons mcludmg (1) antisoaal adults have large 
families whose children both inhent their genes and expenence their parenting 
styles, (2) large family size impacts upon parenting, particularly supervision 
and discipline (it may also exacerbate the impacts of poverty), and/or (3) the 
influence of older, delinquent sibhngs (co-o%ndmg by brothers was common 
in the Cambndge Study of Dehnquent Development - Rowe and Farnngton, 
1997) 

3 Family discoid and conflict, rather than smgle parenthood or family disruption 
due to divorce or death, increase the nsk of antisoaal behaviour and dchn- 
quenej' (sec Juby and Farnngton, 2001) This may also explam the inaeased 
nsk associated with a penod in pubhc care, although adverse expenences in 
care may exacerbate the problems undcrpimung the reasons for admission 
(Utting, 1996) 
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In order effectively to soaahzc children, parents have to communicate clear rules and 
expectations, and set clear boundaries They have also to shape desirable behaiiour 
and muumize or evtmguish antisocial behanours For tins, parental responses should 
be generally consistent and be able to divert children fram pursuing actions that 
Mill lead to finstranon and confiontabon (‘intenening in the antecedents’) Parents 
should be recepnve to their children’s needs and help them to dex'clop a positive sense 
of their worth (self-esteem) and agenc)' (self-efficaq’) Tliey have also to help children 
dei'clop problem-sohnng skills and - over time - to intemahze self-control The work 
of Gerald Patterson and his colleagues at the Oregan Social Learmng Center has 
highhghted the extent to which parents of antisocial children iiul m respect of one or 
more of these qmte challenging tasks (Patterson, 1982) Two things in particular 
stand out as significant because of their implications for intcn cntion 


Coetctve and hosttk styles of pat entm^ 

These often mclude harsh phj’sical pumshment, and appear to exert a causal ef&ct on 
the development of antisoaal behaviour and dclinquencv (Haapasalo and Pokela, 
1999) Child abuse and neglect represent extremes of poor parenting, so it is perhaps 
not surpnsmg that the)' are strongly correlated widi later offending, though not 
necessarily violent offendmg (TOdom, 1997) It is likclv that coercive parenting 
pracuces make their mark via several mechanisms First, thev mav indicate a more 
generally poor parent-child relationship (Rutter etnl, 1997) Second, the inappto- 
pnate models of ptoblem-sohmg to which diesc chddrcn are exposed may contribute 
to the development of antisocial wa)'s of tackling problems, through modclhng, 
imitation and remfbrcement (Patterson, 1982) Tlnrd, harsh or neglectful parentmg 
may also result m poor attachment, reducing the inhibiung effects of not wantmg 

he family and then - as a result 
- soaet)' more widely (Ehischi, 


uj mspiease or transgress social norms, first within t 
rfpoor self-control and lack of feehng of bclongmg 


Pool inonttoitiijji and supervision 

These are repeatedly imphcated as significant fiictors m youth offendmg Parents of 
°®®tiders typically know less about the w'hereabouts and actions of their 
offipnng than do other parents (Loeber and Farrington, 2001) Social context plays 
a TO e here - such supervision is easier for the affluent parent with a small femily 
an enclosed grounds The extent to which this findmg is mdependent of the grow’- 
fflg importance of peer associations dunng adolescence is unclear, but it is none 

Bs significant and is used to inform mtervennons such as treatment foster care 
(see below) 


Peei 


CO tmli shown to be a powerful influence on antisocial behaviour, even after 
® ‘selection effect’ of people choosmg to spend tune with like- 

an hke-behavmg fiiends Peer group influences impact more strongly upon 
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bi.linM»ur dunng adolescence because of the time spent m that company and the 
dimiinition of contact with the family Groups of annsoaal adolescents arc not only 
more likeh to engage in offending or delinquent behaviour because they share each 
other's companv, but thev are more hkclv to be in places and situations that prondc 
opportunities for enme Given the predominance of groups in certain areas, this 
mai indicate otlier cniironmental influences such as neighbourhood and social 
change (Osgood t.t nl , 1996) Bclongmg to a dehnquent peer group also seems to 
be assoeiated isith piiststince of antisocial behawour Most youth ofiendmg can be 
linked in one wav or anotlier to groups, but some groupings present particular 
enncerns, namclv gangs, indeed, Esbensen and Weerman (2005) have defined a gang 
as ‘anv durable, street-onented voutli group whose involvement m illegal activity is 
part of their group idcnnt}’’ There is some evidence that gang membership makes 
a unique contnbunon to cnminal behaviour, over and above the effects ofhavmg 
delinquent peers (Batnn ct al , 1998) In the UK, the Youth Justice Board (2007) 
cautions against the loose use of the term ‘gang’, noting that ]uvemle justice prac- 
titioners McMcd gangs as (1) associated more with young adults than with younger 
adoleseeiits, (2) differing in the senousness and mtensity of their cnminal activity 
from other groups, and (3) likely to be connected with older, orgamzed enme 
groups We currently know litdc about what factors draw young people mto gangs, 
nr hoM gang membership (as opposed to other forms of group association) influences 
crime, and the focus on gangs may well distract attention fiom more significant 
soeial issues thev may signift' - such as social disorgamzation None the less, the nse 
111 gang-associated gun and knife enmes is focusing more and more attention on 
gangs as a locus of intcn’cntion (sec Fisher etal, 2007) 


Resilience 

Men wile II esposed to broadly similar expcncnces, not all cluldren respond in the 
s line w av Many of iliose exposed to a range of adverse circumstances do not go on 
lo del elop aiitisoeial beliai lour There has been increasing interest in what ‘protects’ 
these apparentli resilient children who do well despite their life arcumstances After 
diseiissing the methodological and intellectual challenges associated with assessing 
reliaiiee, Rutter it nl (1998) emphasize the importance of looking at protective 
pionisii and the eircumstanees in which they operate to minirmze risk As ivcll as 
tnereising mir undersianding of causal mechanisms, this may enable us to dense 
potential means ol picvention 

In lelaiion to antisocial behaviour they sumnianzc the main findings on what 
eontribules to resilience arc as follows 

• 1 laek of geiiette vulnerability (beanng in mind tliat susceptibility to psycho-social 
hazards is also a function of expencnce), 

• 1 higher IQ, and temperamental and other personality features that elicit posinvc 
responses Irom others, 

• i siable, w ami and large h conflict-free relationship with at least one parent (ei tn 
III eireiimstances \s here there is a lot of family conflict), and parental supen'ision, 
pirtiLitlirh in neighbourhoods ssherc community' controls arc weak, 
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• good e\penences at school, probably via ilicir impact on self-esteem and self- 
cfficacy, a prosocial peer group may counter other nsk processes, 

• other experiences that provide diversionary' opportunities such as academic 
achievement, sport, or changes m social circumstances that can point young 
people in a difl^nt direcuon ('turning points'), 

• a posiuve attitude of mind and good social problem-solving shlls 

Clearly some of these potential mfluences arc easier to ‘engineer’ than others, and 
have inibrmed the development of some promising interventions Rutter cautions 
that the studies on which these findings rest arc finv and far between (Ratter ct nl , 
1998) 


Soaetal factors 

Although we do not have space to discuss societal factors in detail in this chapter, 
It IS important to emphasize the significance of influences that operate at a level 
beyond that of the individual and the faimlv These include the neighbourhoods m 
which people live and which prondc varj'ing levels of social support, commumty 
control, pohcmg, opportunities or disincentives for antisocial bchaxiout, and so 
on (see Wibtrom and Sampson, 2003) Some of these factors arc implicated m 
interventons that have been developed m recent years (see below) and - although 
our knowledge about the ways in whicli neighbourhoods impact upon offending is 
soil relato’ely underdeveloped - an undentanding of these mfluences mforms 
wnunumty-based approaches (see Chapter 9) The availability of drugs, alcohol and 
ffUB and the normalization of violence through the media may all have mfluenced 
the changes m profiles and rates of enme in the UK m the past 50 yean Increased 
oppoitumtics for enme also arise from the availability of sought-after goods 
(e g mobile phones) and by the steps not taken to deter opportumsuc crime (c g 

madequate locks on cars) 

There are also variations m relation to cthmatv, and these arc exacerbated by 
“'*”‘>unatiQn m a x-anety of enforcement processes (Phillips and Bowling, 2007) 
We have a limited understanding of diose differences that appear to exist after 
® external sources of distortion hax’C been controlled out (Wikstrom and 
uttovorth, 2006) The effects of race may xvell be mediated by soao-economic 
fWOiii'**'* flictors One important source of bias that Rutter ct al 

^ ) Md Wikstrom and Butterworth (2006) pomt out is the fiulure of researchers 

u e this dimension mto much of their analyses, and, m the UK context, an 
research fiom the USA Conclusions drawn fixim die hteramre as a 
e must thercfiite be treated with some caution when apphed to young people 
® nunonty ethnic groups within the UK. 


in 


pisdce IS clearly a wide field, and one could examme “what worits’ fiom a vanety 
the organization of services (e g pohcmg, sentenemg), 
So mterveations (mdividuals, femihes/parents, schools, commumties), the 
Son (preventmg antisocial behaviour m childhood, m adolescence 
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and manening after offending has been adjudicated), tjpes of intervention (psy- 
chosocial, cogninvc-behavioural, multisj'stemic) or by focusing on types of offence 
Insofar as some offences appear very particular (e g arson), there may be some ment 
in focusing on offences, but, as noted above, the evidence currendy points to 
\ crsatilit}' of cnminal offences rather than specialization It seems likely that common 
elements may need to be addressed irrespective of the nature of the offences, although 
considerable tailoring may be requited for particular lands of offences (such as sexual 
offences) 

We begin with a review of three mtervennons aimed at preventmg young people 
from offending before going on to consider a further three that have been targeted 
at voung offenders The ewdence renewed draivs, wherever possible, on systematic 
renews and controlled tnals Most of these studies are conducted outside the UK, 
most commonly in the USA and Canada, but the interventions included either 
resemble interventions used in the UK or are those which could be incorporated 
rclanvelv easilv since the focus was comparable There are many more reports of the 
purported effeenveness of mten'enoons other than those presented here In large part 
this will be because of the different thresholds of evidence used Two of the 
interventions considered are popular programmes in some countnes, and their 
underpinning philosophies have influenced UK sentenang This is why, although 
thev enjov no cmpincal support, w'e take stock of the evidence base - the sieve of 
histon' having such large holes 

Prevention 

Because of the association between early onset behaviour problems (particularly 
oppositional and conduct disorders and hyperactivity) and criminal behaviour, 
there has been a growing intcicst m early interventions (see Chapter 3) These fell 
largeh into two groups (1) helpmg parents more eflfectively to manage their child- 
ren’s behaviour, and (2) working directiy with children to improve those children’s 
behaviour 


T/r 1 ly pni ent ti atntnj} 

IJeriia/rani and Tremblay (2006) revieeved the available RCTs loohng at the effcc- 
incness of support and training programmes provided to femilies with a cluld under 
3 \ ears of age at enrolment Studies were cbgible for inclusion in the review, whetlier 
or not the inters ention was available to the general population or to identified high- 
nsk groups Parent training or support was required to be a major component, 
although not ncccssanly the only one The rcs'icwcrs had initially intended to assess 
the impact of these inters cntions on dcluiqucncy, but decided to include a broader 
range of outeomes on finding tliat only one study reported on delinquent behaviour 
Partlv as a result of such broad inclusion entena, tlic included studies, though 
onis sesen in number, sverc vers- diverse, so it svas not possible to pool the data (an 
important means of os ercoming the limitations of small studies, but only appropnatc 
w hen studies arc broadls similar in key respects) The reviewers’ overall conclusions 
are that, as s et, ss c know too little to make a definitive judgement about the potential 

of these sen carls intcn'cntions They suggest tliatsvhat is needed is the development 
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and ngorous testing of interventions aiming specifically at preventing disrupnve 
behaviour 

CbiU soetal Mis Uatnmg 

This is an intervention provided to children whose problems begin in the early 
years It is based on evidence that these children often have deficits in soaal infor- 
mation processing and problem-solving skills, both of which are risk fectors for later 
anusoc^ behaviour Such programmes arc relanvclv inexpensive, can be deliv'ered 
on a broad basis (e g in schools) and are less prone to the difficulties inherent 
m delivenng ftmily-based programmes They may be seen as a defensible educational 
activity, irrespecuve of then impact upon offonding Thev arc largely cognime- 
behavioural programmes based on soaal Icammg tlicon', with a major emphasis 
on problem-solving There have been a number of reviews of high-quahtv studies 
of the effectiveness of soaal skills naming, which - although the data are complex - 
generally pomt to then efieenveness in prev entmg antisocial behaviour and crune (see 
Losel and Beelmann, 2003) 

More recently, Losel and Beelmann havii conducted a review of social skills 
tiaimng, for children and young people aged 18 years and under, vvluch was confined 
to studies that targeted young people not vet adjudicated dclmqucnt or given a 
cluucal diagnosis, and reported at least one measure of antisocial behaviour as an 
outaune to be modified (Losel and Beelmann, 2006) They identified 55 research 
reports of BCTs which provided data on some 89 comparisons of the effeenveness 
of soaal skills training agamst eitlier no treatment or an alternative treatment The 
hcadlme messages fiom them detailed review are as follows 

1 Soaal competence traimng appears to have a significantly posmv e overall effect 
on the anusocial behaviour of cluldren and young people (although it is noted 
that the effects on aggressiv'e and dehnquent behaviour ate somewhat smaller, 
though snll cncouragmg) 

2 Although follow-up penods are not as long as they might be m other areas of 
Ksearch, the evidence mdicates that positnx outcomes can be sustamed ov er tune 
Md, given that these programmes arc typically short m duration and dehvered 
m groups, they may well be cost-efftenve (see Welsh and Famngton, 2001 ) 
Programmes appeared to have the most impact with older youth (13 yxats 
and older), and with yoimg people already evidenang behavioural problems, 
roinforcmg the view that it may be best to focus our resources on high-nsk 
samples 

^ The evidence suggests that some types of mtervennon are better than others, and 
cogmove-behavioural mtervenuons (which composed four-fifths of all studies) 
tonsistently show not only the largest ov'erall effect but also a sigmficant impact 
on all types of anusocial behaviour These effects are relaUv’ely rehable insofar as 
ty are based on the largest number of studies’ Most skills programmes now 
5 ^'h***' aspects of behavioural or cogmuve-behavioural therapy 

ough the overall effect of programmes was positive, irrespective of theo- 
roued onentauon, some programmes appear to bring about vvDtse outcomes 
•hose who paruapate m them Care needs to be taken to ensure that the 
•ntervenuons provided are truly benefiaal (see McCord, 2003) 
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Juvemk awareness programmes 

The best knmvn of these is ‘Scared Straight’ and they arc not only ineficctive but the 
evidence suggests that they can inacase the risk of offending (Petrosino etaX , 2006) 
These programmes are designed to ‘scare’ at-nsk young people or dehnquents away 
fixim a life of cnme Young people at high risk for future offending are taken mto 
prisons, where they are exposed to the brutahty of prison hfe, heaimg firsthand 
fi:om inmates how they came to be where they arc, and receiving vivid images of 
the consequences of their actions Some programmes are more confi:ontational 
than others, some have a more educational emphasis Eitlier way, deterrence is the 
rationale Petrosmo and colleagues first conducted a systematic review of the effec- 
tiveness of juvenile awareness programmes in 2002 (Petrosmo et al , 2002) This 
review, which was last updated m 2006, synthesizes the evidence from mne Amencan 
RCTs and quasi-iandoimzed tnals While most study participants were juveniles, 
some programmes mixed juveniles with young adults up to age 21 years Here is the 
authors’ conclusion 

These randomized tnals, conducted over a quarter-century in eight different 
junsdictions and mvolvmg nearly 1,000 participants, provide evidence that 
Scared Straight and other juvenile awareness programs are not effective as a 
stand-alone cnmmal prevention strategy More importantly, they provide 
empmeal evidence - under experimental conditions - that these programs are 
likely to mcrease the odds that childmn exposed to tliem will commit another 
dehnquent ofiense 

(Petrosmo sen/ , 2006 98) 

Programmes like ‘Scared Straight’ contmue to be used, m spite of the evidence of 
their harmful efforts, and Petrosmo contmues to receive enquiries fi’om Amencans 
wantmg to know how they can get a child on to such a programme This is deeply 
worrymg because, as the reviewers also pomt out, when cnme reduction programmes 
go wrong, their ‘toxic effects’ not only impact upon the participants, but ‘result 
in mcreased misery far ordmary abzens that comes from the “extra” victirnizanon 
they create when compared to just domg nothmg at all’ Havmg a good and popular 
idea, bemg well resourced, well mtenuoned and well teamed, does not guarantee a 
non-malign, let alone a positive, outcome 

Promising mterventions with young offenders 

In this section we consider two mterventions that have been extensively deployed 
The first - cogmtive-behavioural therapy - enjoys considerable empmeal support as 
an intervention of choice m dealmg with young offenders The second — restorative 
jusnee - has a different and wider focus 


Cogntttve-behavtouml interventions 

These draw primarily on learning theories and cogmtive psychology to understand 
and intcrv'ene m problem behaviour (see Chapter 7) Their rationale is the range of 
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cognimt errors and distortions that influence the behaviour of ofiGaiders, these may 
indude, for exampk, misperceptions of the motivations of others, an mabihty to thinlr 
through the consequences of their actions, a tendency to blame others (‘external 
atmbunons’) and not to see their own contnbunon to situaUons 
Cogmtive-behavioural programmes begm with a careful assessment of the 
pamcular problems for any mdividual (see Chapter 7) Typically, oflfonders are taught 
to identify the patterns of thmkmg and behefo that contnbute to their wrongdomg, 
so that they can find alternatives Ofienders often have poor problem-solvmg skills 
so fliey are taught to consider all aspects of a situation, to rehearse and reahty test 
thar bcheft about what is happenmg, to think through the available choices, the 
pros and cons of each, and then to sdect the one that - both m the short and long 
term - maximizes positive outcomes and minimizes neganve ones Some young 
people will be provided with anger management or social skills trainmg, as necessary, 
and so on All a htde uUhtanan-soundmg perhaps, but these mtervenuons appear to 
beeffeenve 

Lipsey and Landenberg (2006) conducted a systemanc review and meta-analysis 
ofRCTs evaluaUng the eflectiveness of cogmtive-bchavioural programmes with both 
adult and juvenile oflenders bom jfenei al ofifonder populanons (i e not committmg 
specific types of offences) They identified 14 studies that met their ehgibih^ entena, 
sn of which mvolved juveniles, and most of which fiicused on male offenders The 
results mdicated that, m Ime with earher reviews, cogmovc-behavioural programmes 
reduced readiwsm rates by 27 per cent Programmes m community settmgs were 
effective than those m prison settmgs and with high-nsk offenders 
he reviewers point out that most of these programmes were either research 
^grammes or ‘demonstranon projects’ with a strong research component Getting 
^ "rork under mainstream conditions is oft:en more challengmg, and requires 
^ attention to ensunng that programmes arc rolled out as they were designed 
imp emented, and that staff are well tramed and appropriately supervised with 
niMagea le workloads Implementation requires attention to so-called ‘treatment 
('^'hich IS why many recommend ‘manuahzed’ approaches, where 
but^h ”*** *** '“®hihy documented) The resource unphcations can be significant, 
squand against the long-term costs of offendmg, and the potential 

o scarce resources if programmes arc not dehvered m the ways required 
bchaw™*^ ^°^®***^ Other evidence pomts to the usefulness of cogmtivc- 
substan P'^Stammes across a wide range of specific problems (c g aggression, 
odtural'h indecent exposure), and with groups of different ages, 

ackgrounds and gender (sec McGuire, 2000, Utnng and Vennard, 2000) 


hchaiiour al h "^7® “'"'hich we view and deal with crime and annsoaal 

done fBajv different views as to how tins can or should be 

number of to R estorative justice (RJ) mterventions differ m a 
die offmder A *rafiitional’ approaches The latter are pnmanly focused on 
nScndeis as ‘bad ® pnson, probation, boot camps) effectively label 
"ats that mala; n'ffl ^ of pmushment, and generally deal with them m 

tt cult for ofenders to feel part of the communities fixim which 
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tht\ came This weakens fiuther any sense ofconnecnon or obligations they may feel 
In all of tins, nenms arc sidelined In contrast, restorative justice programmes are 
pnmanlv focused on die victim Programmes seek to label the offence - rather than 
tin. offender - as ‘bad’, and to fecihtate reintegration by requinng reparation by die 
offender toivards the victim (‘re-integraavc shammg’ Braithwaite, 2001) Through 
diis process, offenders arc re-engaged with their commuiuties and helped to establish 
a ‘reformed’ idcnatj' 

This usually entails banging the offender (who must not be in dispute about 
culpabilit}') face-to-face ivith those afiected by his or her acaons Tins may take the 
form of a conference (e g femily group conference) or an appearance before a panel 
(more usual in neighbourhood reparaaon schemes) Unhke mediaaon, not only 
do die Mcam and the offender meet, but they may be accompamed by femily, fiiends, 
relevant professionals (including pohee, probaaon, drugs treatment personnel) or, 
n here dicre is no ‘direct vicam’ (for example, m fraud or vandalism), representaaves 
of orgamzaaons or commumaes that have been affected While it is not clear that 
such fecc-to-fece encounters are essenaal to effecave programmes (see Bazemore and 
Schiff, 2004), they epitomize the unportance of startmg witii an acknowledgement 
of die damage to the vicam and the commumty, giving all those who have been 
affected by the crime an opportumty to influence the deasion-makuig, holdmg the 
offender to account for his or her acdons m a very direct way, and identifying 
the steps he or she svill take to make amends In domg so, RJ programmes relocate 
the responsibility for monitormg and dealmg svith came at a commmuty level, and 
aim to develop community capacity to do so effecavely There is, therefore, an 
endeavour to insagatc systemic changes at the macro level through restoraave jusace 
(Bazemore and Elis, 2007) 

There is a large literature on restoraave jusace explonng (1) the vanous 
approaches that have been taken to it, (2) its effecaveness, both fiom the standpoint 
ol victims and commumaes and m relaaon to recidivism, (3) the tensions that may 
appear to exist between restoraave jusace and society’s demands for rctnbuaon 
(see Haves, 2007), and (4) die processes or ‘ingredients’ that shed hght on why and 
when such procedures work 

Strang and Sherman (2006) idenafled seven completed RCTs of fece-to-facc 
restorative jusace programmes Five of these focused on enmes with personal victims 
and these formed the basis of their systemaac review Three studies focused solely 
on jiisenilcs, two were earned out in Australia and three m the USA The outcomes 
addressed were repeat offending, vicam saasfecaon and vicam revenge enmes They 
eoneluded that face-to-face restoraave jusace programmes are a promising approach 
to presenting repeat offending by offenders svho have comrmned - and admitted 
committing - siolcnt enmes, but not for property enmes by juvenile offenders, at 
least in the short to medium term They note that vicams of enme who parnapated 
in restoratisc justice csinced higher Ics'els of saasfacaon than those m the control 
groups, and indicated that tliey arc less likely to commit enmes of retaliauon 

‘Wiat works in sentencing?’ 

The past ten scars have seen an emphasis on engaging offenders in programmes 
designed specificallv to reduce recidivism bv dircedy addressing their offending The 
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..^ofcoroinve-bchaMOunil mtcn-tntions is one of the ten e«dencc-bascd principles 
underpinning the •Effective Practice Initiam-e m England and Wales’, wth c^ being 
taUn to ensure that programmes are delivered m culturallv sensitive ways (Hudson, 
20071 Cognmvc-bchavioural interventions arc used both in custodial and com- 
munity settings, and arc aimed at improving cognitive skills and othcrsvisc tackling 
o fB-nHmg behaviour, substance misuse, dnnk-driving, and wolcncc and sc\ual 
offending Pot example 94 per cent of voung offenders whose sentences included 

mtensnx supemsion and sun-cillancc had offender behaiiour training as part of dicir 

programme (Youth Justice Board 2004, sec also Fcil/er ct al , 2004) In gcner^thcse 
mtetvennons form part of broader programmes that also tackle other risk factors 
associated svith enme, such as occupational skills deficits, uncmploj'mcnt, social 
support and integration 

The Youth jusnee Board (YJB) commissioned a national esaluation (Feiber ctnl , 
2004) of 23 cognmvc-bchavioural projects that they had funded (to tlie tunc of 
£3 9 million) Fifteen of tlicsc projects worked snth persistent voung offenders and 
four with adolescent sc\ offenders, the four remaining projects were focused on 
education (n=2), reparation (n=l) and mental health (n=l) fhe oserall complcuon 
rate for these wry vaned programmes was 59 per cent The Youth Justice Board s 
ownsummar]' (2004) is upbeat 


the findings show that cognitive behaviour approaches can reduce reoffending, 
even among tliose groups w'ho are particularly hard to reach Bv addressing 
olfendmg bchainour, imptosing cdueation and encouraging social interaction, 
these projects can go a long way to increasing the prospects of participants so 
that they can lead law-abiding liixs 


However, the authors who conducted the national evaluation (and who arc thanked 
in the YJB’s publication) draw more cautious conclusions Thc\ highlight the 
inadequate planning and poor research design (both attributable to the Youth Justice 
Board] which effectively scuppered tlic significant lessons tliat might otherwise 
have been learned from this major investment in botli the programmes and tlicir 
cvaluauons 


Young people valued the ‘different’ relationship they had with the project 
worker, their support and respect, and reported that they had changed dieir 
behaviour and desisted fiom enme Similarly, parents reported tliat thej' had 
noted positive change in tlie joung people’s behanour However, dicse positive 
notes are not reflected in the rcconviction rates recorded for this study and 
should therefore be treated with caution 

(Fcilixr cm/, 2004 8) 

Half of local evaluators deemed questions about effectiveness were premature and 
e^ed to comment on this aspect of their projects Those diat did felt that projects 
largely’ or ‘pardy’ achieved their aims This is some way removed from the 
n^ous evidence base we need to develop m die UK 

e national evaluators undertook a very small rcconviction study for persistent 
ders Those who completed a programme had a lower rcconviction rate than 
®nn completers, but the authors observe that this may have been because people 
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completing programmes were less likely to rcofiFend, rather than a treatment cfiect 
That said, the ‘finding’ about complctera domg better than non-complctcis resonates 
with other studies, but it is also the case that there is often evidence of a ‘wash-out’ 
effect, indicating the need for fbllow-up or booster programmes for even these 
‘successful’ partiapants (see Cann era/, 2003, Memngton and Stanley, 2004) 
Ad^ocates of cognitive-behaviaural programmes have never claimed it to be a 
‘one-sizc-fits-all’ or ‘complete answer’ to offending Given the range of influences 
on offending it is crident that focusing on offenduig behaviour without addressing 
other influences is likely to be meffeettve, which may be one of the reasons why 
the results of cognime-behavioutal programmes alone are, outside of research 
programmes, rather modest (see McGmrc, 2002) It may also be the case that the 
mechanisms which bring about behaviour change (e g empathy enhancement, 
problem-solving, modelhng, reinforcement) are most effective as part of an approach 
tliat simultaneously addresses the socieral nsk Actors associated with enme, and 
promotes social connectedness Bestorative justice fecilitatcs this 
Restorative justice is an intmtively appealmg idea with much to recommend it - 
even if It IS no more effective than other approaches There is a growing body 
of research, includmg some - somewhat rarely - withm the UK, which is beginnmg 
to shed light on the efiSicoveness of these programmes, how they work and the 
conditions under which they work best (for whom, with whom) One of the core 
concepts, that of reparation, now features m a range of sentenang options in the 
UK. For cvample, young oflienders who plead guilty at their first appearance in court 
may be gn cn a Referral Order This requires them to attend a youth offender panel, 
composing two volunteers from the Ir^ commumty and a panel adviser from the 
local Youth Offending Team The panel, together with the young person, the parents 
and somenmes the vicam, agree a contract lasting between three and twelve months 
designed to repair the harm caused by die offence and to address the causes of 
the offending behaviour (see Crawford and Newburn, 2003) 

Riparaoon also foaturcs in some aspects of caubomng, and mtensive supervision 
and sun'cillance orders (ISSOs), whether as a condition of bail or part of a community 
or custodial sentence (sec Youtii Justice Board, 2002) This is an important devel- 
oping area, but there is soil a lack of carefully designed research that will enable 
the unpicking of the contribution made by restorative components m mnlumodal 
inicncntions such as intensive supervision and surveillance programmes 
A second principle of restorative justice, reintegration, is also evident in British 
sentencing policies Enhanced ‘commumty pumshment orders’ have been desenbed 
as containment and reform, based on ‘what works’ principles (National Probation 
ScrMtL,2004 17) 

Communitv punishment is the sentencing of offenders to unpaid work for the 
benefit of the communin' It is one of the most successful and popular sentences 

ever devised It achieved reconnction rates broadly comparable with other 

sentences, and at a fraction of the cost of imprisonment, and can deliver 
the three sentencing elements of rctnbution, reparaoon and rehabilitauon within 
a single eoiirt order and sentencing aenvity In a single sentence it can meet 
the different needs of a range of stakeholders and satisfies these three key 
components of justice 
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Despite their Qtlc, these orders are designed to teach prosocial atntudes and 
behaviour (modelled by those supervising their work), problem-solving skills and 
emplojTnent-related skills They build on ncariv 20 years of research which suggests 
that prowdmg people with positive c\pencnccs that enhance tlieu- sense of self-worth 
and self-efficacy forges a sense of connectedness to society (strengtliening soaal 
bonds), motivates people to desist from offending and helps their abilitv' to establish 
alternate, prosocial identities Gill Mclvor, an early researcher and commentator on 
community sentences, summanzed diis process as follows 

In many mstances, it seems, contact with the bcneliciancs gave offenders 
an insight mto other people, and an increased insight into themsehes, the 
acquisition of skills had mstillcd in them greater confidence and self-esteem, and 
the expenence of completing their community sen ice orders placed them in a 
position where the)' could cn)OV reciprocal relationships - gaining the trust, 
confidence and appreaauon of otlicr people and having die opportunit)' to gi\ e 
somethmg back to them 

(Mclvor, 1998 55-56) 

The rntroducUon of Youth Rehabilitation Orders builds on these daelopments 


What works m substance use and misuse^ 

Reduemg substance use among young people has been a major polic)' goal since 
2003 The aim of the Drugs intervenoon Programme for Children and Young 
People auns to reduce substance misuse, particularly (but not exclusively) Class A 
drags, to reduce substance misuse-related enme, and to improve odier life fiictors 
ated to substance misuse and criminal behaviour 

Before we consider the elements of diis programme and the evidence of its 
ctiveness, vve take stock of the wider evidence base In relauon to drug use, much 
^nuon IS given to disrupung street-lev el, nauonal and mtcmanonal drugs markets 


Thu resumd. 


in contrast, focuses purely on the treatment of individual voung 


e We draw pnmanly on two reports The first is a rcviav of the evidence on 
noons to reduce substance use among disadvantaged and vulnerable people, 
^n^saoned by the NaOonal Institute for Health and Chnical Excellence (Jones 
th^’ guidance (NICE, 2007a, 2007b) This was aimed at all 

responsibility for reduong substance use, including soaal care, voung and 
jnsnccscaors It forms the basis ofmuch that follows We then summanze 
findmgs fiom the National Treatment Agency’s review of effective 
adults misuse (Gossop, 2006) While this is pnmanly focused on 

rafonn n material of relevance to young offenders, and is important 

Djsusg roM™"' 'tvorkmg m any setting dealmg with people with substance 
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What IS effsctsve t» wosk on substance abuse wilh vulnerable and 
disadvantaged young people^ 

The summary of findings of the 401 -page report by Jones et al (2006) contams little 
to comfort us 

Despite a wide vanety of approaclies producmg improvements m substance 
use knowledge and attitudes fbv mtervendons resulted in a reduction of 
substance use behaviours beyond the unmediatc post-intervennon assessment 
phase It IS therefore difficult to draw conclusions fitim the studies revieived 
Those approaches that demonstrated success tended to address a wde vanety of 
risk fectors and problem behaviours rather than havmg an exclusnre substance 
use focus However, even for these types of approaches there ivas not a broad 
evidence base 

(Jones St n/, 2006 286) 

The report goes on to consider the evidence m relation to particular groups of 
children, both m terms of reduemg substance misuse and of reduemg the influence 
of known nsk factors Agam, most of the included studies were not conducted in the 
UK, many - particularly the RCTs - bemg undertaken in die USA The authors used 
an ‘apphcabihty scale’ to indicate their ei'aluation of the relevance of study findings 
to the UK context, from ‘Likely to be apphcable acioss a broad range of settings 
and populations’, or ‘if appropriately adapted’, doivn to ‘Apphcable only to settmgs 
orpopulanons included m the studies’ We summarize the findmgs m relation to the 
groups of most relevance here 

1 Tontig offenders The leviewers identified only ten studies examining drug 
prevention programmes for young offenders, five of xvfaich were RCTs of varymg 
quality They conclude that multtsystemic therapy may be more effective than 
usual semccs’ at reduemg ‘soft drug use’ (as defined by the National Youth 
Sun’ey in the USA) and substance-related arrests immediately following the 
mten-ennon (see Henggeler etal, 1991, Littell etal, 2005) 

The educational pi ogrammes identified were deemed as bemg of ‘low UK 
applicability’ but m any case the findings did not indicate their effectiveness 
Neither a modified life skills trainmg mtervention nor a combmed ann-violcnce 
plus I’alucs clarification programme made any difference in rates of substance 
misuse, although there was some evidence from one RCT to suggest that a 
combmed approach might bnng about short-term reducaons in substance 
misuse, in illegal and violent o&nces, or m school problems (Fnedman et al , 
2002) 

There was no evidence that yuvemle di ug comts (a four-phase programme 
including intensive probation supervision, frequent random drug testmg, judicial 
monitoring and the use of incentives) or a multi-component programme (a 
multi-agency strategj- indudmg counselhng, skills bmlding, prosocial bondmg 
and mentonng) were cffecuve (Stem etal, 1992, Sloan etal, 2004) Drug 
courts arc none die less bemg piloted m England at the time of writing 

2 Young substance useis The reviewers looked at interventions targeted at 
substance users who were not substance dependent Early usage of illegal 
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substances is a nsk factor for later dependence and for offending They identified 
four s>'stematic review’s and 18 other studies, 11 ofivhichwereRCTs Tliesewere 
divided into four groups (1) tliosc ci’aluaong btief inten’entions/momational 
interviewing, (2) those assessing famil) tlierapv uitcrventions, (3) those examin- 
uig counselling, and (4) those examining other mten’ennons Studies on 
counselluig essennally compared different forms or mtensm’ of counsellmg They 
xvere not regarded as pamcularly rcleiant to the UK context and were mcon- 
dusive, so are not reported on here 

The studies on motivattoiwl and Inicf tntcmnttom concluded that the 
evidence suggests that these intcn’cntions can have useful short-term effects on 
the use of cigarette, alcohol and cannabis (Ohansh ttal, 1997, Aubrci , 1998, 
Taitand Hulse, 2003, McCambndge and Strang, 2004) llTiilc m the medium 
term those reccning a motivational inttmewing intcrxcntion continue to do 
better, the endence does not reach statistical significance (McCambndge and 
Strang, 2005) Similar patterns hold for atntudes, intentions and bchaMoural 
outcomes relevant to substance misuse 

tannly tbeiapy The evidence here suggests that famih therapv is more 
cficcnvc at reduemg substance misuse in young people dian other types of group 
therapy mteryentions, at least immediatch following treatment (Joanmng, 
1992, Liddle ct al , 2001, 2004, Austin era/, 2005) Multidimensional family 
therapy appears to be more effective that other approaches m the short to 
medium term (Liddle ct al , 2001, Austin et al , 2005) Bnef family therapv 
appears to be mote effective than group therapv in produang immediate reduc- 
tions m cannabis use (Santisccban era/, 2003) and overall substance use (Lewis 
ttal, 1990) The reviewers deemed these studies to be of moderate apphcabihtv 
to the UK context 

School di of -outs, ti Hants and uudci acbicpiis The reviewers identified 12 studies, 
ten of which were controlled tnals (ci^t randomized), and two were beforc- 
®n after studies Ten vv'erc education-based mtervennons, tlie remaimng two 
wte mulu-component Aldiough the reviewers group the studies mto social 
uence (n = 6) and skills interventions (n = 4) these programmes shared 
coi^on elements, such as social skills practice, mom anonal aemmes, decision- 
reaairi^ ttommunication traimng In general die evidence is mconsistcnt with 
to guenons m substance use (mcludmg alcohol and cannabis), although 
®^°ut changes m attitudes and knowledge Evidence fium the 
component interventions was similarly mconclusivx 


young peon]' groups of relevance, namely homeless 

“ Ittde Sh-sensanon-seckmg adolescents and institutionalized youth There 

downcastbv Qoidity on any of these groups It would be easv to be 

of “what Wo ks * good-quahty research with clear and encouragmg messages 

is the ' '** *^ ** aware of the sparseness of the evidence base vv'hen 
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The brooHer picture of outcome research on substance abuse 

The e\ndence from systematic revietvs is shaped by the questions they are designed 
to address Jones et al (2006) were specifically concerned ivith young people under 
25 who engaged m probletnauc use of both legal and illegal drugs (including alcohol 
when used in combmation ivith other substances) Use was defined as problemauc 
if It led to social, psychological, physical or legal problems They mcluded those 
with problems of dependence, but their review was not confined to dependence 
The revieiv by Gossop (2006) draws on a broader range of studies, covering both 
adults and young people It also highhghts the dearth of evidence that exists m 
many areas, but also the growmg body of evidence that interventions fbr drug mis- 
use can be effective The study ates a meta-analysis of 78 studies of drug abuse 
treatments, conducted between 1965 and 1996, which mdicates that drug treatment 
programmes can have significant and dmically meanmgful impacts upon both dmg 
use and enme (Prendergast et al, 2002) Thq' concur that the more important 
questions now imght be hmv to unprove treatment, to tailor it to the needs of differ- 
ent chents and to make it more likely that people who need it will engage m 
treatment, stay m treatment, and be helped to maintain (vital) any improvements 
made during treatment 

Gossop’s renew is primarily concerned with adults who are dependent on, or 
misuse, substances The study pays considerable attention to what differentiates 
apparendy cffccuvc mtervenuons from those that are meflfcctive The review also 
contams information that is of relevance K) young people wth serious drug problems, 
includmg caimabis users, and encompasses medical mtervenoons not covered m the 
renew bv Jones et al We therefore summanze some of the more relevant finduigs 
from their renew as an adjunct to the precedmg section Those workmg with young 
people mth substance use problems are recommended to read both of these renews, 
together mth a renew of psychosoaal mtervenuons by Wamgaratne et al (2005) 
w hich rcmforces most the key messages presented here and earher Here are the mam 
findings from research 

1 Methadone mamtenance is a well-researched mtervention for opiate addicuon 
that produces better outcomes m terms of ilhcit drug consumpuon and other 
criminal bchanour when compared to no treatment, detoxificauon-only, metha- 
done rcducuon treatments, programme expulsion or programme closure 
(Gossop, 2006 6) Fauents prefer mjectable methadone mamtenance to oral 
maintenance, but it costs five times more than the latter 

2 The e\ idcnce regarding mouvauonal intemewmg is mixed, and the ‘eflfecuve 
ingredients’ pooriy understood Some endence pomts to its effccuveness as a 
stand-alone mten'enoon, and to a ‘value-added’ effect when added to other 
treatments (sec Hcttema et al , 2005) 

3 There is some etidence that contmgency management (providmg mcenuves and 
disincenmes designed to make abstinence mote desirable and continued drug 
use less desirable) can be a useful adjunct to mtervenuons such as methadone 
maintenance 

4 Relapse-prevention programmes, that combine behavioural skills traimngi 
cognitiv c inten enuons, and li&stvle change procedures, can improve outcomes 
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These programmes are designed to address the factors commonly assoaated mth 
relapse, namely cogmoons, negative mood states and external events (sec 
Unnithan ttal, 1992) 

5 Twlve Steps’ programmes (both Alcoholics Anonymous and Narcotics 
Anonymous) may be efifecnve mterventions m their oivn nght and may enhance 
the efiectivcness of other programmes (see Florentine and HiUhouse, 2000) 
As a form of aftercare they are also associated with reductions m drug use 

6 Studies of residential rehabihtation programmes generally show' good outcomes 
after treatment that appear to persist oi’cr time About half the participants m 
residential umts in the NTORS studv had been abstinent firom heroin and 
other opiates m the three months pnor to follow-up (Gossop ct nl, 1999) 
Although there is no consensus over the optimum length of such programmes, 
good results have been obtained usmg short-term, residential ‘Tw'elve-Step’- 
based programmes and, agam, an AA approach to aftercare enhanced Ac 
outcomes for most groups of substance misusers (Brown et al, 2002) These 
findings are Ae more encouraging gnen Aat Aose entermg residential care are 
usually Ac most chrome and severely problematic cases (Gossop et al , 1998) 

7 The evidence on Ac effcenveness of bnef intert'entions is uncertam, pamcularlv 
where long-term users of ilhat drugs are concerned Treatment gains, w'hen 
reported, do not always last Bnef mten’ennons ha\ e been used wiA adolescent 
substance misusers, Acy tend to be based on motw’ational mtemewing pnnaplcs 
and have been most often used wiA cannabis misusers Agam, Ae endcnce is 
>Med, but mAcates Ac potennal effectiveness of motivational enhancement 
ratrap)', cogmnvc-bchaMoural Aerapy and multiAmensional ftimdv Acrapv 
Gossop notes Aat for problematic cases bnef mtcri'cntions mav be msuffiaent 

The auAots emphasize Ae importance of strengAenmg Ac hnks between substance 

^SBse senuces and psychiatnc semces (sec Cameron tt al , 2007), given Ae range 

sub%^ emotional and mental heal A problems assoaated wiA 


^fiitual justice and substance misuse interventtons 

persishBr** either, despite Ac link between offendmg and substance misuse, only 
dmss m appear to have problems related to Ac misuse of Qass A 

•o obtain dmi«*? , 2000) OAets may become mvolved m crane m order 
^®®3) In ^ *** oAerwise outside Aeu- economic reaA (Hammersley etal, 
‘*“*eted at fe require a young person to attend a programme 

beendcsiEned wiA Aeir offending, a number of imnanves have 

fiioseyoune ^ ^ ’^®P°*“’^°T’contactwi A Aecnmmal justice system to 

Aeu- nee^ * dcvelopmg, substance misuse problems, to 

reduce snlThi ™ provide Ae appropriate support and treatment, helpmg 
Presentation, itah(s*a^*^* ofifcndmg behaviour’ (Home Office Pow'erpomt 

P*'>PlewM dea^' Intcrvennons Programme (DIP) for children and j’oung 

2005a) The “ «“rdance wiA Ac praiaples ofEvety Child Mattel s (DfES, 

Was concerned to emphasize Aat this programme must be 
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integrated within the broader YJS and drug strategy, that it was not just about Class 
A drugs or treatment, and was not just about the extension of adult mteiventions to 
children The pilot schemes were 

• Arrest referral schemes m ten areas for children aged 10 to 17 These schemes 
are designed to help identify new nsks and needs and to provide young people 
with access to relevant support services 

» On-charge drug testing, m ten areas, of 14- to 17-year-olds under Section 5 of 
die Cnminal Justice Act (CJA, 2003) Agam, this is designed to identify young 
people who might benefit finm substance misuse services 
" In fi\'c areas (fi-om December 2004) Drug Treatment and Testmg Requirements 

(DT(T)Rs) are to be attached to action plan orders and supervision orders under 
Section 279/Schedule 24 CJA These were designed to improve access to 
services and assist in rehabilitation 

The aims of the DIP are to reduce substance misuse and associated enme An 
extensive account of the pilot schemes and an evaluation of then- effectiveness was 
published by the Home Office m July 2007 (Matrix Research and ICPR, 2007) 
Predictably, the data do not enable the authors to draw any conclusions about the 
eficcuveness of these three components of the DIP The reasons given are limitanons 
m the design of the impact analysis and die early pomt of evaluauon None the 
less, they recommended a roll-out of arrest referral on the grounds of the positive 
recepuon, the benefits as identified by young people and other stakeholders, and the 
cost-effectiveness of the scheme Drug testing appeared to add litdc to the benefits 
of arrest referral, and the authors conclude that there is msuffiaent evidence for 
extending such schemes Stakeholder responses were mixed and there were very few 
positive tests, making it a cosdy mtervcntion with no clear benefit Evaluations 
of drug treatment and testmg orders with adults found reconviction rates of around 
SO per cent Programme complenon was a problem, with only 30 per cent ofpartia- 
pants finishing die programme The evaluation team highhght the need to enhance 
programme retention and complenon (Hough et al , 2003) The Home Office has 
since announced that foUoxving this evaluanon, government mmisters deaded 
to w ind down the pilots dunng 2007 A promismg, if tare sign, that evidence is taken 
senousiy 


Stibstance mtstise -tsa invader approach needed^ 

The intcn'enbons discussed above are only part of the broader strategy praensed by 
the I outh Justice Board, xvhich advised practitioners to have regard to all diose 
factors that might impact upon the misuse of substances by young people, includ- 
ing homelessness, mental ill-health, basic skills, education and training, and peer 
group influences (Youth Justice Board, 2003) While it was not effective, the Drug 
Inten ention Programme rtcogmzed die need for a broader approach to substance 
use among young people In March 2007, the National Institute for Healdi 
and Clinical Excellence issued guidance to those working widi vulnerable young 
people Thev made five recommendations (NICE, 2007a) Two were concerned with 
dc\ eloping local strategics to identify vulnerable and disadvantaged young people 
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(under age 25) who were misusing (or at nsk of misusing) substances The 
^roaches recommended included the Common Assessment Framework and others 
available from the National Treatment Agency The other three recommendations 
arcasfiillmvs 


1 For joung people aged 1 1 to 16 at hi^ nsk of substance misuse, arrangements 
should be made to offer a frimily-bascd programme of structured support lasting 
two years or more, drawn up in parmcrship with the child’s parents or carers, 
and led by competent staff Tltc programme should include at least three bnef 
motivational interviews and parenting skills training (including enhancing 
parental momtonng and supervision) Those working in youth justice arc 
idenufied as one of die groups that should act on this recommendation 

2 The provision of group-based behavioural treatment for pctsistcndv aggressive 
or disrapnvc children aged 10 to 12 who arc considered at high nsk of substance 
misuse, and for ±eir parents 

3 The provision of mouvanonal interviewing ibr all problematic substance mis- 
users, mcludmg those attending secondary' schools or forthcr education colleges 
Motnanonal inten'icmng is a bnef psychotherapeutic intcn'cnnon In this 
context it aims to help substance misusers reflect on their substance misuse in 
the context of them own values and goals, vi'idi the aim of moovanng them to 
change (see McCambndge and Strang, 2D04) 

The anoapated cost of folly implementing these recommendations m England alone 
is.£8,149,000 pec annum (NICE, 2007b) This could, however, lead to a sigmfrcant 
reduction ui the costs associated widi substance misuse In England and Wales it is 
estiniatcd that the costs per year per drug user incurred by the hcaldi sector and by 
social care IS m the region of £11,800 to £44,000 For every pound spent on drug 
•teannent it has been estimated that at least £3 00 would be saved on cnminal jusuee 
^ and £9 SO would be saved m enme and health costs combined (National Drug 
Treatment Ageniy) 


^search on youth justice m England 

^frrive have, as befits a soaal work text, concentrated on strategic interventions 
l^**”™** likelihood of offendmg, and on those aspects of the formal youth 
as the restorative jusuce imuauves) which focus clearly on the 
"’Orken of o&ndmg behaviour The system itself is considerably broader, and 
andfn ™ seekmg to attend to a broad range of issues such as employment 
^ g, basic skills, housmg, faimly discord and so on We conclude this section 
of a m"!?***^*^ of efeenveness taken through a different lens, namely the value added 
1% set* system as a whole The youth justice system m England and Wales 

*’aseinie*rM^'^200***^**°°^ by 5 per cent bj' 2006 in comparison to a 

of Home Office published a report of reoffendmg and reconviction rates 

ofieconw^*°^*^ (Home Office, 2005) The authors compared the profile 
oos over the precedmg twelve months with predicted reconviction rates 
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(i c the rate one would expect if one year’s conviction rate had the same profile as a 
preMous one) Note that reconvicoon rates arc not the same as reofiending rates (the 
former depend, among other thmgs, on pohee aenon) The authors also took into 
account the mcreased efficiency in processmg youth cases and the greater use of pre- 
court disposals The samples compared m the report covered all 10- to 17-year-olds 
receit'ing cautions, repnmands, final warmngs or non-custodial court disposals, and 
all those discharged from custody during the first quarters of the calendar years 2000, 
2001, 2002 and 2003 The authors pomt out that external factors cannot be ruled 
out, so changes may not be solely, if at all, attnbutable to the youth justice system, 
but the changes were as follows 

• The overall actual reconviction rate within one year m the first quarter of 2003 
was 37 per cent This is a percentage reduction of 2 per cent relative to the 2000 
baselme (and statistically sigmficant at the 0 05 level) 

• While somewhat smaller than reductions m 2001 and 2002 (5 and 4 per cent 
respectively), the pattern is not s^nificantly diflfcrcnt Three years is too short a 
penod for a meanmgful trend analysis 

• Statistically significant reductions were recorded m the reconviction rate for 
(1 ) first-time offiinders, (2) repeat offenders, and (3) male offenders The authors 
report a small, non-statistically significant reduction in female reconvictions 
but suggest this may to due to small sample size or normal random vanation 

• In 2003, the most significant recorded reduction m reconviction rates was for 
offenders who received a fine for their ongmal offence This contrasts with 2001 
and 2002 when the largest reductions were for those receivmg other disposals 

• Statistically significant reductions were also recorded for discharges, referral 
orders, and first-tier pienalties as a whole (discharges, fines, reparation orders) 

• The largest significant met ease m reconviction rates was recorded for offenders 
who received Curfew Orders (as m 2002) A statistically sigmficant mcrease in 
recidivism ivas also recorded in 2003 for ‘action plan orders’ 

Not surpnsingly, the reductions are generally reported as a success story for juvenile 
justice services in England and Wales, although unless we can proffer a convmcing 
narrative as to why these changes might be expected, it is not clear tiiat we can so 
read them These appear to be encouragmg findings, but the overall picture presented 
m this chapter augurs caution It emphasizes the need for careful assessment, 
well-tailored, multi-component interventions, and more rigorous approaches to 
monitoring and ci'aluation 



13 Social work and mental 
health 


What an awful condition is that of a lunatici His words are generally disbeheved, and 
his most innocent peeulianties perverted, it is natural that it should be so, and that 
we plaa ouisclves on guard - that is, we give to every word, look and gesture, a 
laluc and meamng which often times it cannot bear, and which it would never bear 
in ordmary lift 

Lord Shaftesbury, 1844 


History, ideology and politics 

Is there any other afiliction which creates such suspiaon and wanness, so that the 
Wilds of a philanthropist wnting in the early reign of Queen Victona soil nng true 
today! Not even AIDS evokes such fear m the minds of an othenvisc feirly mtel- 
gentand tolerant pubhc Thus, half a century’s-worth of legislanve reforms recently 
oinc Under threat These more hbeial amtuda towards mental illness were first given 
oppression in the 1959 Mental Health Act, with its emphasis on voluntary treat- 
“^Micncver possible, and on seemg mental illness as a merheal conchtion Later, 
83 Mental Health Act stressed the pimaplc of care in the commumty and 
, ® on whether any lestnctions on hberty were only as strong as they 

h'jj Ptovent harm to the mdmdua! or to others In contrast, the Mental 
com 1 ^** (2002), now a bill, was, at heart, concerned with httlc else but 

appki k the feet that research indicates the adverse effects of hastily 

coonem '^o™Pulsion on service users that scnously threatens there future 

helpers Yet these dracoman proposals were defended on 
dicse da ^ Vn* (as authontanve a debatmg chamber as Parhament 

wthnool H ™ Secretary who, at the discussion paper stage, assured us, 

government would not be diverted by sclf- 
*"’0 thinof^**°”*^ bodies and campaignmg groups But pause here and consider 
1 ) what exactly jj the purpose of a discussion paper but to draw m 
*^ters> exactly was expected to comment! Biscmt manu- 

biU thjj ^ ^ Howe Seei etary routmely defendmg a draft 

Ptoposalsu-e ooimally be seen as a health matter! Well, possibly because these 
As ue gQ to ^ P^Senitors of a pubhc order bill grafted on to a health imnamre 
^tthc agamst this seems to have had the mtended effect, m 

1 just to bang forward an amendmg act 
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These ne^v policies were based on scant evidence of an increased nsk to the pubbc 
from community care pohcics (sec Appleby, 1997) and fly m the face of findmgs firom 
empincal research conducted to cstabhsh the views of patients themselves about 
their future care (see Fisher et al , 1984 Macdonald and Sheldon, 1997) Most of 
the draft recommendations are taken up with the establishment of new powers, 
reimng back on consent to pharmacological, physical and even surgical treatments, 
and there IS (rather unjustiiied) fear m the air Nor is it paranoid to raise the possibihty 
that financial mcentives are at work here, since the previous two governments 
followed their predecessors in thinlong that, given the increased efficacy of new 
treatments, hospital beds ivould become an unnecessary expense to the NHS except 
in emergency cases Thus, against professional lobbymg for a continuum of care and 
treatment &cihties, beds were cut back, so much so that hospitals m inner London 
now typically have around 140 per cent occupancy rates and patients take it m turns 
to go m and out accordmg to ‘least woist’ disposal decisions 

The explanation for this dilute of pohbcal nerve hes, as in the cluld abuse field, 
with the undue importance placed upon dramatic, tragic, yet statistically rare smgle 
cases of violence and murder These lead to joumahstic feeding frenzies, to moral 
pamc among the general public - to which concerned elected representatives then 
respond in a ‘something must be done’ Ashton Thus proposed legal change and 
gmdance have been flamed on the back of headhnes fcaturmg, for example, the 
random violence (everyone’s worst mghtmare since routmc vigilance and precau- 
tionary behaviour count for httle) of a very ill man, Christopher Clums, who killed 
Jonathan Zito on a London Underground platform m 1992 A tragedy for the 
Allies mvolved, but cooler, more epidenuologically astute heads arc required if we 
arc to set such dreadful happenmgs m the context of the day-to-day episodes of fiunily 
and domestic violence and crime featuring people who have never been near a 
psychiatnst m their lives 

This attitude of pubhc fearfulness, leadmg to stigmatization and then repressive 
policies fevourmg invasive treatments, has deep histoncal roots (see Scull’s excellent 
treatise ( 1993)) 'Dtseases desperate ^own by desperate appliances are relieved or not 
at air about sums up the standard medical view in the eigliteenth, luneteentli and 
even m tlie first half of the twentieth century The film The Madness ofKinji Geoijte 
gives an idea of what even the Kmg of England had to endure at the hands of his 
doctors He has received a bad histoncal press, but was much adrmred by John Adams 
(Amencan revolunonary and first US Ambassador to England) and by Dr Johnson 
It later emerged that he was not msane but suflermg from the physical condition 
Phorphona, ivhich affects the glands and hence the nervous system and so behaviour, 
emotion and tlimking Public disquiet at his treatment created pressure for reform 
among the less elei'atcd - the removal of property rights on grounds of alleged 
insanity being tlie major cause for concern But these bleeders (and purgers) and dieir 
successors also had other tncks up their sleeves, not solely reserved for the gentry 
Patients were routinely immobihzed, centrifuged, and douched m cold water (see 
Figure 131) 

Later tliev had blood samples removed and shot back m (so-called ‘protem shock 
tlicrapv’) Tliev were, sliglitly more plausibly, but snll cruelly, deliberately mfccted \ 
with malaria to produce hypcrpjTexia to combat ‘General Paralysis of the Insane’ - \ 
a svphilitic condition Snll later tliej' were given overdoses of insulm to produce 



ftS«ie 13 1 Immersion m cold TOter, an anacnt nostrum for msamty Aquatic shock 

treatment, otherwise cuphemisncaliy known as ‘hydrotherap/, here takes the 
fctm of the douche 

5“^ iHiistnnon fiom Aloander Monson, Cr«« af Mental Dmniei (London Longman & Highky, 


JPogJyaemic convulsions Then, in the 1950s and 1960s, they had parts of their 
Valen (Icucotomies and lobotomies) - to rather deleterious effect (see 

stem, 1980) More recently, on the basis of rather equivocal evidence of com- 
dect^^*^*^ NICE, 2002), 11,000 people a year m the UK continue to be 
uid hvt***^ ^systematic review of the efiects ofECT (Tharyan and Adams, 2005) 
a”** efiects for deeply depressed patients with smcidal ideation, 
But th™ 1 of efficiency gams over slower acung pharmacological treatments 

tBcmsclv ^ worth notmg (1) suiadally depressed patients tend to kill 
ste som'^rT ™ ^ recovery, when motivanon returns a httie, (2) there 

memotv'l side-eficcts to ECT (onc-third of patients report persistent 

the Only ’ 2003), (3) the better the methodology (so that 

Johmt™^ ffifecnce is the electnaty) the smaller the outcome chfiferences 
* 'stge placcb* ^ * well-controlled study) Incontrovembly, there is 

(see Chanter probably negative reinforcement effect too 

(1971) but no supporters of the once cultist theones of Thomas Szasz 

“t > Tv en procedures are a htde like calhng 

Ptngtamm^*'^ ** ^gtng the television set when you dislike the quahty of ±e 

’’"norcontc^^*^® physical treatments for mental illness tend to 

poiary technologj' centrifugal spinnmg machmes - as if whatever was 
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pseudo-patients ivere instructed to behave normally on reaching the arimiMinn ^vard, 
and yet this behaviour was ‘filtered out’ by professional assumptions In other ivords, 
their apparent normahty tended to be regarded as dehberate symptom-maskmg 
Their later note-takmg was described as ‘writing behaviour’ (if you want to turn an 
ordinary acnvity mto something clinicaDy ‘interesting’, just attach the word 
‘behaviour’ to the descnption) The wcU-choscn title of this study, best thought 
of as an empincal test of the views of Lord Shaftesbury with which we began diis 
chapter, is ‘On bemg sane m msane places’ 

When the day-to-day normahty of the behaviour of the pseudo-patients became 
impossible to ignore, they were given a diagnosis of ‘schizophrenia m remission’ 
Their stay m hospital ranged fitim 7 to 52 days The real patients on the ward showed 
greater diagnostic accuracy, however, voicmg suspiaons as to whether these fellow 
inmates were really ill at all - the nurses and doctors never did 

Follow-up studies to these experiments revealed even more pointed soaal influ- 
ences upon diagnosis The authors circulated copies of their paper, accompamed 
by an announcement that they would shortly be rephcatmg the studies This was 
not done, but pre-post measures for diagnoses of schizophrema were taken In all 
cases rates for this diagnosis fell at a level well above chance Equally mtcrestmg was 
the fact that 21 per cent of real patients admitted at the targeted hospital were confi- 
dendy thought to be pseudo-patients by medical staff These findings underscore 
the point about the snekmess of diagnostic labels when qmckly applied as a result of 
a single reported symptom, of lesser concern these days, thanks to DSM IVTR and 
ICDIO protocols, but still to be had - particularly in cases where (1) there has also 
been drug abuse, and (2) regarding confiisional states m older people 

Negative expectations regardmg remission and recovery by staff arc a regular 
finding of research in this field, and are also a feature of studies of the discnmma- 
tion and social exclusion felt by patients (see Birchwood and Tamer, 1992, 
Macdonald and Sheldon, 1997, Gilbert, 2003) However, epidemiological and 
service-effectiveness research pomts to a much less pessunistic conclusion, showing 
tliat many people recover fixim periods of even severe mental illness, examples of 
which in physical medicine would be called ‘cures’ but m psychiatry tend to be 
desenbed as ‘episodes of remission’ or ‘dormancy’ The facts tell us that recovery is 
a disunct possibility 

The next important study to test the influence of psycho-social fiictors on diagnosis 
w’as tliat ofTcmerlm (1968) Temcrhn asked psychiatrists, psychologists and graduate 
psychologj’ students to diagnose someone on the basis of a sound-recording of 
an intcmcw The interviewee, played by an actor, presented as ‘a normal, healthy 
man’ Shortly before heamg the interview, paraapants in tlie expenmental condmon 
(N = 95) heard fixim a high status person (acting on behalf of the expenmenter) that 
the mdii’idual to be diagnosed ‘looked neurotic but actually was quite psychotic 
Control group participants (N = 77) heard the interview eidier (1) with no poor 
suggestion, (2) with a reversed pnor suggestion, (3) as an interview assessing 
‘scientific producnvity’, (4) part of a ‘sanity hearing’ The vast majonty of those in 
the cxpenmental group gave a psychiatric diagnosis Psychiatnsts were most influ- 
enced towards a diagnosis of psy'chosis by the ‘high status’ suggesnon (6096), graduate 
students least biased, and psychologists fell in between There were considerable 
within group diftcrcnccs in diagnosis, as well as betiveen group differences No 
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diagnoses of psychosis were made bj' participants in the control groups, and all but 
fifteen concluded the intemcwee was m good mental healdi or ‘sane’ 

The foregoing studv and others like it were designed to test the capabilities of 
professionals in deciding whether someone was sane or not Ullman and Krasner 
(1969) collected the results of many of these projects in support of their campaign 
for a more rounded ps\cho-social approach to diagnosis They found rchabilin 
rates for schizoplircma to be tolcrabU concordant (\ ahdit\' is a different issue, note) 
at 74 per cent How'e\er, decisions regarding manic-deprcssne disorder, personalm* 
disorder and for neurone condmons (much more prevalent illnesses) were 36 per 
cent, 66 per cent and 56 per cent respccmclv Now the wa\ in which figures are 
presented has a powerful effect on pcrccpoon and cogninon (sec Chapter 4) So 
although 74 per cent usualh represents a first-class assignment grade, it also means 
in this case that a quarter of panents were misdiagnosed and probabh mistreated 
Figures today arc better, but not by as much as t ou might expect (see below ) 
Darley and Batson (1973) invited trainee pnests to participate m a stud\ on 
‘rchgious cducanon and \ocanons’ (p 102) Following a group ‘tcsnng' session (m 
which they completed religious qucsnonnaircs) students were randomized to one of 
two groups All were asked to prepare a 3-3 minute talk based on a wntten brief 
Students in Group 1 were gixcn a passage outlining the xocanonal challenges and 
oppoiTumnes fiicing seminary students Students in Group 2 were gnen the parable 
of the Good Samaritan After a few minutes the assistant administering the 
expenment told participants that, as the\' were short of space, thc\' x\ ould need to go 
to another building to record tlieir talks, and drew them a map of w here to go Some 
students were also told ‘Oh you’re late They were expecting xou a few minutes ago 
The assistant is ready for you so you’d better hunx' ’ This was the hijjh hurry 
condition Other conditions, similarh constructed, were ‘less urgenn’, ‘intermediate 
hurt)'’ and ‘low hurry’ En route to the recording office, students pissed someone 
‘sitting slumped in a doorway, head down, cj'cs closed, not mo\ing As the subject 
went by, the xictim coughed twice and groaned, keepmg his head dow n ' Those who 
stopped to ask if he was all right were told bv the person that he had a tespiraton 
problem, had just taken a prescribed pill and w as taking a rest, after w hich he w ould 
be OK. But not eierj’onc stopped to ask Those m a hum were less likeh to help, 
but the bnef made no difference, although the researchers wiyh obscrx c that sc\ eral 
of the students gomg to gix'e a talk on the parable of the Good Samaritan ‘hteralli 
stepped ewer the yicQm as he humed on his wav’’ 

These iconoclasnc studies remind us that psycluatnc diagnoses, the way we new 
people weanng labels, and what we arc prepared to do to them if pre-programmed 
assumptions about their behaxiour take over, are, m part, socially and psjxhologically 
constructed This research further remmds us that psx'chiatnc diagnosis neier 
was, nor is it yet, an exact science, even at the level of ‘ill or not’’ deasions, let alone 
regardmg opmions as to the degree of ‘fit’ of major categones m the fomiularv' 

The undoubted improvements m diagnostic rchabiliti'^ recorded m the contem- 
porary hterature are due to a few particular mflucnccs 

1 The development of diagnostic ‘catalogues’ based on the soundest epidemiology’ 
that we have, and upon mter-rater concordance tests Most notable among 
these IS the DSM programme m the USA, and the mental health section of 
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the ICDIO m the UK Psychiamc diagnosis is not particularly our business 
but, because we have to implement programmes of care based upon them, we 
need to understand their imphcadons for what we are trymg to achieve One 
often hears staff on training courses discussmg the phght of people wth ‘mental 
health problems’ or, vaguer sdll, as havmg ‘mental health issues’ (who of us 
would ever consult a garage mcchamc regardmg ‘issues around the front 
brakes’*) Intendedly non-discnminatory - but techmcally useless Diagnoses 
matter, they should inform care and treatment approaches, and if discrepant 
mformation regardmg symptoms comes to hght, social workers should be bold 
enough to encourage a rethink by medical colleagues 

2 Rehabihty checks between difterent checklists to aid accurate diagnoses are now 
m place Accuracy rates are improvmg, smcc some of the more frnaftil back- 
ground factors have been dropped m fovour of Schmeder’s first-rank symptoms 
(see Gelder srsi/, 2001) 

3 Time hmits and fiequency rates have been mtroduced over the years so that 
single episodes, short-term aberrations or low-level symptoms are noted, but 
contnbute less to the final classification 

Where the, admittedly less than perfect, protocols discussed above have not been 
fully introduced (e g m France, Italy and other parts of contmental Europe), diag- 
nostic rehability rates have remamed (1) dismal, and (2) very mfluenced by theory 
(particularly psychoanalytic theory) as opposed to empirical research Thus the early 
opposition to diagnosnc formulanes as likely to cramp the natural style of staff (perish 
the thought) has not been supported by the evidence 

4 The other noteworthy development m psychiatnc pracnce has been an mcreased 
wilhngness to see these categones as provisional only, and to recogmze a degree 
of overlap between them - as somethmg more akm to a spectram, witli, say, 
blue for schizophrema and red for mood disorders occasionally mergmg mto 
purple rather than belonging neatly m box one or box two 

Socio-cultural ftactors 

People of African-Canbbean ongm or their children, particularly young men, ate 
much more hkely to be diagnosed as suffenng from a senous mental illness - 
schizophrema predominating, are more likely to be admitted to hospital under the 
compulsory sections of the Mental Health Act, arc less likely to have the involvement 
of a family doctor in the process (the preferred option under the Act), are more likely 
to have a ‘dual diagnosis’ (senous mental illness made worse by substance misuse), 
and arc much more hkely to cxpenence adrmssions to hospital involvmg pohee officers 
(Section 136) Further, black patients arc more likely to have cautionary notes about 
potential violence entered on their case records, are more likely to have been 
physically restrained, arc more likely to be confined in secure psychiatnc umts, and 
arc more likely to receive pharmacology-only treatments or ECT They arc to likely 
to receive counscihng, psychotherapy or cogmtivc-behavioural therapy, arc less likely 
to receive ‘half-ivay-housc’ discharges, have lower levels of follow-up contact, 
and, above all, receive far low'cr lewis of semces intended to prevent future relapses 
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(sec Davies et al , 1996, Bhugra et al , 1997, Boydcll etal, 2001, Chakiabarty and 
McKenzie, 2002) A bleak picture based on considerable forensic evidence The 
quesuon is, why* Social trork authors quickly made up their minds about tins problem 
years ago It is, they asserted (largely on the basis of unrcprescntadvcly small samples), 
the psychological fall-out from the effects of endemic racism Well, possibly, why 
shouldn’t It be* Imagine being subjected to routine disrespect, tlicn add in tlie more 
pointedlv rejecting cxpcncnccs of active discrimination, mix well with institutional 
antibody reactions, which, whether consciously in place or not seem designed to 
exclude, stereotj’pc and marginalize, and howxvould anvonc feel* But tlien, cmpincal 
findings suggest that there arc more complex combinations of hvpotlicscs to be 
considered Here arc tlic main contenders 

1 That people of Afi o-Cai tbbeati 07 tjjm have tn then poptilation a sti oiijjei genetic 
ptedtsposttion fin schisopln eina and that people afi South Asian oiijfin, who aic 
orci-iepicsentcd in suicide statistics, have a stionjjei inhciited pi cdtsposition to 
scpcic dcpicssion and subsequent self-hai ni The problem with this hj’pothcsis 
IS tliat survej's of the prcixilcncc of severe mental disorder in the countnes of 
ongin show tliat, for example, rates of schizophrenia there arc citlicr lower or 
about the same (see Bhugra et at, 1997) One has to be caunous about such 
observations however, in tliat tlicy arc influenced by the axailabilitj' of psv- 
chiatnsts to diagnose dicsc condinons, but then psvchosis is hard to ignore, and 
more rchablc communitj’ samples produce comparable figures 

2 That thei e is something dififei cut about mtjji ant populations and that this select 
ffloiip ofifiist-wavc unnii^i ants who came to Biitain wcie (1) eithei espeetally 
genetically viilnei able, oi (2) fiound themstlvis nndci such sti css heie that those who 
weic biotqgically piedisposcd had hijjhei lates of pi capitation, oi (3) thatsensinjj 
then viilna ability, they thought they might be betta off in the fledgling HHS 
This cluster of hypotlicses are readily refuted by tlie ‘hcaltliy nugrant’ results of 
studies of tlicsc populations That is, research studies show tliat those with tlie 
courage and capacit}' to venture abroad tend to be healthier botli phvsically 
and psj'chologically than the home population (see Fenardo, 2002) Furtlier, it 
was not tlie first-generation unmigrants xvho are o\ cr-tepresented, but then sons, 
daughters and grandchildren They xverc bom here, but it is r/;cy who account 
for the epidemiological 'spikes’ Hjpothesis (3) above can be disregarded smee 
the facilities available for psychiatnc care in the 1950s ivere not sought but 
avoided by almost anyone who had the option 

3 That those in this sub-population who do piesent with sevae mental disoidei aic 
nttstmdei stood and miscoinmunicated with, and thci efin c ova -diagnosed and thus 
ova -I epi esented This is a possibihiy, particularly regarding the use of compulsory 
treatment orders, restramt and confinement But tlie proposinon is largely 
defended via case studies in otherwise theoretical books However, to offer up a 
counter-case study, one of the present authors ivas chau: of an inquuy mto the 
death of a patient of Afiican-Canbbean ongin who blundered into an armed 
robbery bemg committed by people he knew He had a cnmmal record himself, 
and, when questioned by pohee as to bis identity, desenbed himself as ‘the 
son of an Ethiopian Fnnce’ He was thmkmg of Haile Selassie m his role as 
founder of Bastafan A psychiatrist and social sixirker xvere called to the pohee 
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staoon and the panent ^vas sectioned But then all soaological fiuinfi iin es s 
evaporates, for he was fiankly deluded, had a history of violent attacks on his 
(veiy supportive) family, was high on crack cocame, and had stopped taking his 
psychotropic medication (sec Richard Philhps Inquiry) 

Similarly, mvesQgations of compulsory admissions regularly show good 
evidence and dimcal cause for detention, and thus do not support the cultural 
miscommumcadon hypothesis - though such fectors probably make some 
difierence regardmg disposal 

4 Greater mvolvement m drug use (known to exacerbate psychottc breakdown tn 
those vulnerable to tt) may account for the excess figures Census changes and the 
lack of secure comparative research mean that we cannot readily test this hypo- 
thesis via relatively small clmical populations (prevalence compansons are 1 per 
cent for the UK generally, 2 to 3 4 per cent from studies of Afiican-Canbbcan 
populations) agamst a general population ‘noise level’ of 58 million m the foimer 
case, and 17 milhon m the latter Nevertheless, we do know from studies of drug 
misuse, includmg (we are afraid) cannabis, that there ate substantial concen- 
trations of drug misuse in our uiner a&es where minonty ethnic communiues 
often hve We know too that drug deahng is concentrated in these urban areas, 
and we have good evidence on the negative effects of prolonged drug use on 
later relapse We do know also that drug dependency tends to lead to llond 
exacerbations which are likely to lead to urgent, pohce-assisted admissions, we 
also know that ‘dual diagnoses’ are mcreasmgly prevalent m our mner city 
psychiatnc umts and we also know that friends and relatives supply narcodcs to 
mpanents, necessitatmg screeiung precaudons This hypothesis is thus plausible 
as a contributor)' factor m these illnesses and disposals (sec Arsenault et al , 
2002) 

5 That the expertence of ractstn tn tts dtrect and mstttutional fot ms constitutes a 
series of provocative life events and that such factors are all the mote pernicious 
because they are continuing rather than episodic sttesful events The argument 
here is that such oppressive expenences may preapitate serious mental illness 
among biologically vulnerable sub-populadons, some of whom would otherwise 
escape the worst effects Well, given Tshat we now know from many studies of 
the social and psychological effects of racist atdtudes on stress levels and on any 
sense of mclusion, we must conclude that such factors arc very likely to dp the 
balance in cases where there is a bacl^round genenc vulnerabihty (see Fernando, 
2002) 

6 That immigrant families tend to be larger, thus met easing the chances of die 
phenotypic expiession of underlying psychotic conditions There is httle evidence to 
support this stadsdcal hypothesis, smee there are other populadons (e g on the 
Indian subconnnent) where large families are still the norm but where rates for 
some senous conditions are lower In any case, given the comparative ranty 
of severe illnesses m large populations, it would be almost impossible to prove 
(see Bayes, 1763/1958) 

7 The hypothesis that readily stands up, particularly if we add m the stress eficcts 
of raasm, is that ttitnoi ity ethnic clients are far less likely to have had access to 
ailtut ally sympathetic p eventive services Thus, screemng, early intervention, 
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suitable medication and relapse-prevention follow -up are much less Iikelv to be 
present in such eases 

8 Finally, we must consider w hether the additional stresses of Imng in pressured, 
inner aw environments, with posertv, urban deca\ and poor housing in the 
background, account for the excess These social factors accord closeh with 
known nsk factors This too then is a likel\ hxpothesis - particular! v when 
intemauonal compansons of precipitation and relapse rates arc added in - in 
that studies show that clients in stable social circumstances, w ho In e in arguabh 
less stressful rural enxironmcnts, produce signilicanth lower ineidcnces of 
precipitation and relapse 

These arc complex and entangled matters, but the arguments presented aboxc 
amount to our best empincal rcseirch-denxed picture ot what is going wrong and 
whv 

Psvcho-social factors in diagnosis and treatment xnll continue with us for the 
remainder of this chapter Howexer, findings will necessanh bcmainh condition or 
illness-based from here on We shall concentrate on research findings and tlicir 
implications for practice in the mam diagnostic groupings most likeh to be found on 
the ease lists of mental health social workers and child and adolescent mental health 
services staff (CAMHS) We begin this exploration with the commonest mental 
disorder and include an account of what it teeis like to luxe it 


Depression 

Louis Wolpert (a distinguished embrxologist who suffers from depression himself) 
had this to sav in his book Malijinaiit Sadmtr 

It xxiis the xvorst cxpenencc of mv life More temble ex en than xx atehing mx xxife 
die of cancer I am ashamed to admit that of mx depression but it is tnic I xxas 
in a state tlxat bears no resemblance to am thing I had expcnenced before 

(Wolpert, 1999 xiii) 

Clinical depression is die gencnc term used to disnnguish tins from episodic, 
depressed mood plausibly related to a parncular personal exent (e g loss of a close 
relationship, redundancy, bereavement), though diese arc known to plax a part as 
tnggcnng and/or maintenance factors It is quantitanxelv different in extent, and 
qualitanx'cly different from routine unhappiness oxxmg to the sheer depdi of feelings 
of hopelessness, inadequacy, unxx'orthmess and all-pcrx'asixe pessimism that thex 
bnng 

The DSM IV TR (2000) catena for major dcptcssixi: episodes arc 

1 A period of at least txvo xveeks in xvhich there is either depressed mood or loss 
of interest or pleasure in nearly all aemmes (anhedoma) 

2 At least four symptoms from the fbUoxving hst changes in appetite, sleep pattern 
(includmg early morning xvakmg), lack of interest in soaal interaction (which 
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adds up to sitting slumped for large parts of the day, findmg nothmg pleasur- 
able to look forward to, and prefemng to be alone), decreased energy, feelmgs 
of guilt and/or worthlessness, havmg difficulty m concentrating and makmg 
decisions, thoughts of death or smadc, imtabihty and/or inabihty to sit sull 
m some cases - particularly in younger people (see Hawton and Van Heenngen, 
2002) These symptoms must persist for most of each day in nearly every day 
of each week for at least 14 days Contributory factors towards diagnosis are 
avoidance of recreational contact with foends and relations, havmg no tune for 
children, avoidance of, or a fear of, or lack of mterest m, occupational tasks, and 
loss of interest m previously not-too-demandmg domestic tasks Diffcrenual 
diagnoses mclude substance misuse-mduced conditions, reactions to bereave- 
ment, and senous physical self-neglect 

The hfetime nsk for a major depressive disorder, from large community samples, 
vaned from 10 to 25 per cent for women and 10 to 12 per cent for men, witli an 
average age of onset in the mid- twenties Worrymgly, increasmg numbeis of 
depressed children are bemg seen who meet these cntcna The disorder is episodically 
persistent, with 60 per cent further relapse rates, and 15 per cent to 18 per cent figures 
for smcide So mental illness can kill, and should be taken more seriously alongside 
potennally life-threatemng physical disorders 
Studies such as that conducted by Brown and Harns (1979) on soaal factors 
afficnng health reveal that certam life events and atcumstances are strongly assoaated 
with depression, namely 

1 Class position, and all that goes with it, emerges as major epidemiological and 
aeuological fectors, not sufficient m themselves to produce climcal depression, 
but constituting a powerful mixture of ‘provocative’ agents m the absence of 
protective soaal factors, and assoaated with a doubhng of the rates of continumg 
depressive illness 

2 Poverty is a major predisposmg factor m botli mental and physical ill-hcalth (see 
Black rt «/ , 1980, Acheson, 1998), as the room for counteractive measures and 
the retenuon of a sense of self-control is so restneted 

3 Bereavement, and loss, particularly when still a child, and particularly involving 
the loss of a mother pnor to, or during, adolescence, also produced a note- 
worthy, statistical assoaanon m these data (sec also Rutter and Hersov, 1987) 

Here are some typical companson figures for those suffermg fium depression 
who did or did not have major life events (e g bereavement, divorce, abuse, loss 
of employment) in theu: hves, and who did or did not have compensatory sources 
of support There has been much wranghng over these stansucs (see Brown and 
Hams, 1979) but the differences arc so large as to be unhkely to be accounted 
for by collateral factors We are quotmg this 30-year-old matenal since it is 
(1) the most comprehensive, and (2) the most saenufically robust we have 

4 Single parenthood or scmi-smgle parenthood, particularly if there are two or 
more young children, constitute the next set of factors in this research Halsey 
and Webb (2000) documented the effects of being a poor, lone parent in an 
admirably non-judgcmental way, via a senes of well-conducted smdies and 
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Table 13 1 The relationship bcmccn life uents, social support and depression in 
women 



Social support 

No support 


(Zdepicsstd) 

(“i dcpicisid) 

No life cxxint 

1 

3 

Life exent 

10 

23 


Smnet Clean and Kxsslcr (1972) quoted in Hronn ind Hims (1979) 


resnew’s (see also the w ork. of Jordan, 1996) They w ere pilloncd for pointing out 
the obsious hict tliat bringing up children alone is in most cases doubly 
demanding, and tliat tlicrc arc mLasurablc cDccts on social mobilit}', education, 
social exclusion, future employment and later entanglements watli the law 
Halsey never said it eaiildn’t be done many pull it oU, he just argued that it was 
much more difficult 

5 Uncmplotmcnt emerges as a prosocatixe factor in a number of studies and 
has also been associated with suiadc in young males It is a major factor m 
the lix’cs of aound 80+ per cent of those surxex’cd with a histon of senous 
mental illness Apart from its raxx economic consequences, it aflccts anx sense 
of personal control, self-esteem, choice, family relationships, and both mood 
and behax'iour We currently haxc around one million people unemploxcd in 
Britain (most of them, thankfiillv, in the short term) Howexcr, a much larger 
group of indixiduals is not counted since they arc the recipients of mcapacitx’ 
benefits 

It IS estimated that 110 million working days arc currentlx lost per x'car in 
Britain due to depression alone (see Tliomas and Moms, 2003), at an estimated 
cost of £9 billion per annum if we combine treatment and care costs with lost 
economic output 

6 Happily, alongside prox'ocativc Victors, there also exist protccnxc ones, most 
notably in the form of a confiding partner - or even a reliable fhend These 
counter-effects seem to dcox-c from emotional inumacx’, practical support, and 
a willingness to listen and stay mxolx'cd dirough troubled tinics 

7 PracDcal provision, housing and basic income support These hax'c all improxcd 
over die past 20 years, but at the expense of emotional support and adxice from 
social workers 

8 We knoxv from epidemiological research that xx'omcn are more likely to seek 
help xvith emotional problems and depression than men, and from psycho- 
logical research diat they are more likely to blame thcmseix'es for the neganx'e 
circumstances in xvliich they find diemsclx'cs The problem is that if a woman 
presents repeatedly with sjoiptoms that, ex’cn diough their effects may be 
blunted by medication, are beyond the immediate reach of routine pharma- 
cology, then they wall tend to be referred to a psychiatrist, and dius some of the 
labelhng frictors discussed earlier come into play From other studies W'e knoxv 
that for men, xvho often delay seeking professional help, chronic stress at work 
IS a strong contnbutory frictor, leading to significandy higher smcide rates (see 
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Lester, 2000) So, sbiF upper lips, though occasionally useful in life, may some- 
times be fetal 

Although vulnerability to depression - particularly in its severer forms - appears 
from twm studies to be genetically endowed to the tune of about 30 per cent, 
environmental curcumstances, hfe events and personal cnses therefbie play much 
stronger precipitatmg and mamtenance roles Furthermore, depression has social 
and psychological eflfccts of its own upon those nearby, particularly upon young 
children 

All forms of mental illness have a severe impact upon families, but depression, 
particularly m mothers, and if chrome, has the most insidious efrects upon chil- 
dren They need reflections of personal worth as much as they need vitamins, and yet 
such emotional engagement and encouragement is exactly what depressed people 
find most difficult to give Children of pre- and early school age are likely to attnbute 
the blame for its absence to themselves (see Piaget, 1958) Depression, unhke 
schizophrema, is thus qmte ‘catch-able’ Social workeis need to reflect this in their 
practice, however much current pohaes encourage them to work with one designated 
client for very short penods 

Thus, m the absence of, or in support of, the protective fectors reviewed above, 
social workers have two mam functions m cases of depression (1) Advocacy, i e to 
act as negotiators with the various services, mcludmg medical and nursmg services, 
which can play a crucial role m recovery This function is lughly valued by clients (see 
Macdonald and Sheldon, 1997) It is also worth remembenng tliat not everyone has 
a GP, and that those who do may sometimes be peisonn non^iata with them, not 
all GPs will undertake reviews of medication unprompted, and not all workplaces 
hve up to their pubhslied aims regardmg employees’ ivelferc and employment con- 
ditions Therefore, havmg someone on side to mediate regarding these crucial fectors 
IS perceived time and agam m client opimon smdies to be vital (2) As practmoneis 
we can work direcdy with children and with famihes to explam the mechames of 
this illness, and help to dispel common myths We can also attempt to remove some 
of the inappropnate self-blame which goes with this condition We can also help in 
harnessing the available resources of family and fhends to meet the needs for die 
support of clients 

Epidemiological and treatment research shows that depression peaks in early 
adult to rmd life, but that, in a smaller number of cases, can occur m childhood and 
adolescence, where the simple use of antidepressant medication has come under 
cntical scrutmy as a result of systematic revieivs (sec Garland, 2004) The evidence 
on the general effectiveness of SSRIs (selective serotomn re-uptake inhibitois) (e g 
SerD\at) in children and younger adults has allegedly been chstorted by disattenuon 
to a ‘grey literature’ of negative results Such medicabons may dius help some, but 
may induce suicidal behaviour in a minonty At the other end of the age spectrum, 
depression in elderly people is under-diagnosed m pnmary care almost 50 to 80 per 
cent of the nme, possibly due to the masking effects of other physical conditions and 
to ageism (sec Chapter 15) 
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Effccbvc treatments for depression 

The main trends from intencntions research suggest the toUnwing to be tJie more 

cfiectise treatments for depression 

1 Pharmacologie il treatments arc, again, not stneth our business, except tint ss hen 
social stork and nursing stall actualls encourage compliance sMth the medictnon 
presenbed, noting and passing on infonnation about side-eflects (the main 
reason for relapse) and encourage regulir medication resiesss, something better 
than ‘pasenbe and forget’ approaehes ean result 

The lirsl generation ofcflectise anttdcpressise mcdieationssscre tlie fncselics 
The dosage sifcts margins and the side cflect complications were, hossescr, 
rather challenging lor presenbers Ihese medications base noss been largels 
replaced bs a ness generation ot tre.atmcnts (pills) (the SSRIs), though both 
Tncsclics and the earlier iMonoaname Oxidase Inhibitor dnigs still base a role 
xsatia patients ssho sinapis do not respond to the (usiialls safer), less side efiect 
burdensome medie atioias SSRIs act upon mood centres in the brain bs reducing 
the rate of neurotransmiiter ‘recselmg* Tlies are an ellectise taatmeni, though 
some dependence effects arc noss laeginnmg to emerge Hoss es er. tiles .are better 
tolerated than earlier medications, base fesser side-eflecis such as letlaargs or 
agitation - but are slosscr acting, sshich ean be a problem in urgent cases 
Combinations of psschotlacraps, counselling and support, plus appropnate 
medication, appear to be particularls eflectise in eomplex c.ises (see Craighead 
and Llardi, 1998, Nemerhofl and Slaat/berg, 1998, N’lCL, 2006) 

Research tells us that it makes no sense lor GPs and psseliiatnc nurses to 
concern themselscs exclusisels svith medication (though ssork pressures 
encourage ]ust this) or for social ssorkers to eoiaeem tliemstlses onls ssath 
pss’cho-social influcnees Integrated sen ices ssork best 

2 Othii psyeho-soeml appioaehts Grouptheraps acliiesesmixedasults-depending 
on svhat goes on in the groups, client or patient-led support groups shoss 
scattered gams against sen torgismgesaluanon protocols 


Case example 

Mrs M (44) ssais referred for CRT and ‘social support’ bs her pssehiatnst 
Her life cxpcnence closels encapsulates the research landings discussed abosc, 
in that she had ( 1 ) a senes of sad and tlaaatcning Iitc es ents she ss as an adopted 
child (probably her intended role ssas to thass’ out a frozen mamage) She ssas 
raised in a distant, arm’s-length ssa), she later had tsso siolent mamages her- 
self, svas raped, suffered the loss of her 18-S’ear-old daughter in a car accident 
and had to make the decision to sssatch offtlae life-support macluners', (2) she 
later, understandabls’, had occupanonal difficulties, made ss orse bs tiac current, 
‘if offiaally ill, stay assaiy, if officially ax'cU, come in and perform to standard’ 
policies ss’hich pass for ‘human resources management’ 
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Scores on the Hamilton and Beck Depression Inventory Scales showed her 
to be m the most senous 1 per cent of cases, with suiadal ideation a daily pre- 
occupation Medication made her sleepy and unable to function She was 
therefore likely to alternate between feelmg that nothmg mattered much, and 
occasional bursts of agitation ‘Like bemg on yoiu: way somewhere important 
but “dozing off at the wheel” ’, she said 
The cogmtive component of work with Mrs M concentrated on the 
fbllowmg &ctors 


1 That her battle sense of grautude towards her adoptive parents - ‘they 
told me I was special because they chose me, but then they sent me to a 
boardmg-school three miles down the road and didn’t often have 
me home’ As an adolescent she kicked over of the traces, this behaviour 
leading to expulsion fiom school In her parents’ view, and note, m 
heis, this amounted to mgrantude Similarly, that her mterest m her natural 
mother’s fate amounted to a ‘betrayal of trust’ 

2 That her early sexual experimentation (‘I knew how to get boys to give 
me what I wanted’ Soctal worker ‘What was that>’ Answer ‘Attennon, 
affection’) tvas the result of ‘bad blood’ 

3 That her desire to find a ‘strong man or two’ who would protect her 
- which led to two violent relationships (the attractive macho behaviour 
was not supposed to be brought home) - was a result of her ‘stupidity’ 

4 That she should have performed some routine checks on the state of her 
daughter’s car (c g tyre pressures, brakes) before she set off on her fatal 
journey, even though she had absolutely no mechamcal expertise 

5 That the person who followed her and raped her had ‘had his fuse lit’ by 
her, and that she should have known better what flirtmg would lead to 

6 That getting better meant abandonmg her daughter’s chenshed memory 
and ‘movmg on’ without her, and so would constitute another betrayal 
The approach used was to persuade her to take her daughter’s love and 
the memones of her with her throughout life She seized upon the idea 

7 That her present, loving partner, whom she thought ‘too kmd for his own 
good’, was only displaymg sympathy or at best short-term love, and would 
leave her when he found out more about her (they are now happily 
mamed) 

The behawoural components in this case were based on the idea of ‘schedul- 
ing pleasant events’ against a dcsensitization hierarchy (see Chapter 7) The 
pnnciple here is to encourage reahty testing (i e will the meal with fiiends realfy 
be a disaster, will the movie teally not be enjoyable, will taps to the keep-fit 
club teally not result m weight loss, will confiding m your partner really 
distance him more than will the ‘partner-management scheme’ currently m 
place, docs bad, manipulative sex with previous partners mean that nothing 
more meaningful is possible with someone quite different^) 
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This work led to substantial reductions in depression scale scores in 1 1 one-hour 
sessions, noten'orthv e\penmentation (at work) and trving out a different, less 
pessimistic and fearful lifestj’le, and to a substantial fall in preoccupations sMtli suicide 
A fluke’ Not so That this client is able to laugh again, able to work fiill-tinie, 
able to reconcile herself with her other, somewhat estranged, child, and is willing to 
contemplate flirtlier deselopments in her rccover\', is not unusual in tins literature 
Gaming access to such help is the ongoing challenge and we sureh cannot lease 
tins WDrk to psychologists with one-year waiting lists, or to pstchotherapists with a 
charge of T80 per session and so excludes most Social Sen ices clients So get trained 
in CBT, but ask vourself xvhv you weren’t/aren’t being, in the first place 

Bipolar disorder 

Another mood disorder, also known as manic-depressive illness This is a devil’s 
bargain of a condition, the uplifted mood, the cnergv , and the false or real sense 
of creanvit}’ that it bnngs make it addictive Before, that is, the collapse into despair 
and scif-loatliing occurs BjTon, Van Gogh, Virginia Woolf, Picasso, Svlvia Platli and 
Winston Churchill are among a long list of histoncal hgures who suffered from tins 
condiDon and asenbed many of their achievement to its (transient) blessings The 
downside w’as desenbed bv Churchill as ‘the black dog' 

Kay Rcdficld Jamison’s compelling book Au Unquiet Mind (1997) gives frank and 
deep insights into what it is like to live with extreme mood swings She is herself a 
suf&rer/beneliciaiy, but she is also a professor of psvciuatn’, and a co-author of the 
standard textbook on the illness (see Goodwin and Redficld Jamison, 2004) 

The war tliat I vv aged against mvsclf is not an uncommon one The major clinical 
problem in treating manic-depressive illness is not that tliere are not effecDve 
medications - there are - but tliat patients so often reflise to take them Worse 
yet, because of a lack of information, poor medical advice, stigma or fear of 
personal and professional rcpnsals, they do not seek treatment at all Manic- 
depression distorts moods and tlioughts and mates dreadful behaviours, destroys 
the basis of rauonal thought, and too often destroys tlic desire and the will to 
live It IS an illness tliat is biological in its ongins, yet one tliat feels psychological 
m the cxpcncncc of it, an illness that is unique in confemng adv'antage and 
pleasure, yet one that bnngs in its vv’akc almost unendurable suffenng and, not 
infrequently, suiadc 

(Rcdfield Jamison, 1996 6) 

The prevalence rate is around 1 per cent About 15 per cent of people who sufier 
from It kill themselves, but this is, statistically, the iceberg up of tlic miser]' it bnngs. 
It can also lead to aggression towards loved ones, financial nun and occupauonal 
disasters Tvvm studies show a strong frunihal inhentance pattern, with nsk figures of 
around 70 per cent, higher, note, than for schizophrema 
The symptoms (especially for full-blown bipolar disorder - there are other less 
extreme ‘mixed’ mamfestauons) are straightfonvard, thougli there are also studies 
showing confusion with flond schizophremc episodes, parucularly where young 



296 Client groups common problems 

people and ethnic nunonty patients are concerned The essentials for accurate 
diagnosis are 

1 One or more mamc episodes - characterized by highly elevated mood, alongside 
a major depressive episode 

2 Erratic and untypical behaviour 

3 Risk-takmg well outside the norms of previous behaviour 

4 Racing thoughts and imtation at the ‘slowness’ of other people 

Durmg such near-mamc episodes, sufferers feel higlily creative and full of energy 
(read tlie actor Stephen Fry’s accounts of it) until mental exhaustion sets m (see 
Muller-Oerlmghansen etal, 2002) The depressive episodes that follow (one or more 
IS necessary for the DSM IV TR entena to be met) arc a cruel anbehmax to tins and 
arc often anbapated by pabents Therefore, m this illness, there is, on the way down, 
or on the way up, a wmdow of msight, and it is at these transibon points that suiade 
nsks mcrease 

As to causes, anyone who has personally encountered this condibon will, if rabonal, 
abandon nobons that these problems are anythmg other tlian brain disorders, the 
effects are so severe and so mdependent of soaal cucumstances 
Neuroscientists are making steady inroads mto an understanding of mood 
disorders (see http //www bramexplorer org/bipolardisordcr-aebology shtml) A 
range of neurotransmitter chermcals such as noradrenalm, serotonm and dopamine 
have been the subject of research studies The basal ganghon and the hmbic system 
(the mood control ‘thermostat’ sites at the back of the bram) have been unplicated 
But then die corbcal areas seem to be the locabon for the neganve thoughts that 
compound depressed or elevated mood 

Pharmacological treatments 

The reason for the inclusion (above) of a htde informabon on what is known on the 
effects of bram chemistry on disturbed mood (much isn’t) is because pharmacological 
treatments (an attempt to control imbalances m this very biologically dnven illness) 
and cooperabon with such medical regimes is probably the best hope for recovery - 
providing, diat is, that there is sufficient psycho-social support to make comphance 
tolerable Kick and McElroy (1998), m their authontabve review of intcrvenbon 
research, pick out Lithium salts as ‘the pharmacologic cornerstone of treatment for 
pabents with bipolar disorder’ It is a chemical element, not a high-tech pharma- 
cological formulanon, and has been in use since the 1970s to good effect However, 
this opbmisbc statement, based on (to date) ten controlled trials and one systcmabc 
rct'icw, requires two nders 

1 Lithium docs not suit all pabents, the cficcbvc dose being uncomfortably close 
to die tOMC dose, and dicre is a new generabon of atypical anb-psychobcs witli 
fewer side-effects - except for high weight gain, which is itself not widiout 
physical and psychological consequences 

2 The problem with these treatments is that many pabents fail to take them In 
odicr words, in die manic phase they dislike the idea of bemg less ‘alive’ (even 
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though such fcelmgs arc usually regarded by Ihcnds and rclaotcs as illuson', 
self-damaging and unsustainable) Therefore tlie regular matching of dosage 
to psychological and social arcumstanccs is nmc-consummg, but crucial Our 
proposal IS that all staff, from consultants to GPs to psi’chiatnc nurses to soaal 
workers, need to involve tliemsclvcs m such treatment programmes sMth the aim 
of secunng die best trade-off between mood stabihtt' and tolcranon of side- 
eficcts 

Here is an account of what dus process of accurate dosage - with an eve to coping 
with current emironmcntal stresses - feels like horn the inside 

The too ngid structunng of mv moods and temperaments, which had resulted 
from a higher dose of Lithium made me less resilient to stress than a low cr dose, 
which, like the building codes in California that arc designed to prc\ ent damage 
from earthquakes, allowed mv mind and emotions to sisav a bit 

(Rcdlicld Jamison 1996 67) 


Psycho-soaal interventions 

From fbllow’-up research, benveen 30 per cent and 40 per cent of precipitation 
and relapse in bipolar disorder occurs as a result of environmental factors There- 
fore, smee we can do litde at present other than to counter biological factors 
through medication, what useful alterations can we make to these psvcho-soaal 
pressures’ 

The research hterature currendy contains nmc randomized controlled tnals (RCTs) 
tesnfymg to the additional usefulness of psi'cho-social mtcnentions in mood dis- 
ordeis, enough eindence to be going on with, parncularlv if considered alongside 
proinismg but less robust tnals and alongside insights from qualitans c, client opimon 
research (see Milkowitz etal , 1996, Craighead etal, 1998) Our best bets regardmg 
such approaches may therefore be summed up as follows 

1 There is good e\idence regarding the efiScaq of psvcho-educanon, that is, sunplv 
holdmg sympathetic dialogues with clients and their fiimihcs to explore the 
nature of the disorder and alertmg them to early signs of relapse 

2 Most studies on relapse prci'enuon m this field feature xnnants of cogmtiie- 
behavioural theory and family therapy 

3 Social wrorkers have a role to play m limitmg the harm, both to chents and to 
their frunihes In the mamc phase sufierers arc vet}' hkely to, for example, gw'e 
away then money and to ruin their employment prospects or their busmesses 
Famihcs, though they usually understand that sometlimg is xvrong, neiertheless 
often attnbute such behaviour to mahgn mtent Therefore, in the early stages, 
probably the most beneficial mterventions that soaal workers can make is na a 
family conference where early signs of mood disturbance, damage lumtation and 
fiumly support are near the top of the agenda 

4 Soaal workers also have a role m preventing and eontauung the financial 
nun referred to abox'c There is a Court of Protection, purpose-built for such 



298 Cbmt groups commo/t problems 

problems - though research suggests that soaal ^vorkers and femihes often apply 
to It too late, when most of the damage has been done 

5 Bipolar disorder can do ternble damage to mamages and partnerships Not 
only IS this condition very hard to live with, but understandably, high levels 
of cntiasm and emotionally charged mterchanges are also linked to relapse (see 
Milkowitz etal , 1996) Therefore, counsellmg and psycho-education approaches 
for partners may have an immiuuzmg effect agamst relapse and help to retain 
the support of the femily 

6 Because we m soaal work have been artifiaally divided between ‘adult cate’ and 
‘child care’ functions there is a danger that cases which overlap these categones 
are dealt with by one division or the other, but not by both In short, people 
with mental illnesses often have children, and thar safety, then development and 
then life chances are much afficted by the fact 


Case example 

Mr R ivas a ‘self-made man’, as he often liked to remmd his femily He had 
m his terms ‘clawed his way up’ fiom casual taxi dnvmg to owmng his 
own small fleet He had two foiled mamages behmd him, both of which 
had collapsed owmg to his ‘tyrannical’ behaviour He had one (estranged) 
daughter of his oivn, and had acquired a new wife and two late-teenage 
stepsons 

Evetythmg came to a head late one Saturday evenmg, after a week of rows 
with Ills fomily and with his bank manager He was discovered m his yard by 
police at 11 30 p m , naked except for a pan of boots, pamtmg his seven black 
cabs matt wlute - mcludmg the windscreens - and railing about the mjusUces 
he had suffered He ivas sectioned (136) and removed with considerable 
difRculty to a psychiamc umt A diagnosis of manic episode resulted Later 
histones revealed that his mother had also suffered ftom mamc depression and 
had killed herself when he ivas 16 In addition, he too had expenenced milder 
forms of mood swings, but had not revealed the foct to his new family 
Pharmacological treatment was by laduum, to which, after adjustments, he 
responded well The social work mput to this case was successful, if slower, 
and took tlie following forms 

1 Seven family mcetmgs, one with Mrs R and her two sons, and thereafter 
with Mr R mcluded, took place The aim here was (1) to explam in some 
detail die nature of this illness, (2) to disconnect recent flood episodes 
from any supposed misgivmgs about his new family and his role m it, 
(3) to give Mr R a cliancc to speak about his own earlier expenences to 
his wife and family, and (4) to negotiate a ivay forward 

2 Mr R’s elder stepson now runs his (steadily reviving) taxi company, 
his younger stepson received some financial help in order to go to 
college 
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3 The approach used here -was faniilv therapy (see Chapter 8), but not the 
kind that loob for causes in family conflicts for this strongh biological 
disorder, but to sahe old gna’anccs, to harness nhat support is left, and 
to make more ranonal plans for the future 


Schizophrenia 

An asykiyard term, but we base been stucksyitli it since Bleulcr first coined it in 1908 
It means, literally, ‘split mind’, and refers to a disconnection betneen thinking, 
emotion and emironmcntal e\penence Epidemiological studies show a worldwide 
prci^cncc of just below 1 percent Howeser, such eases amount tipicalh to 40 per 
cent of die case loads of mental health social w orkers Social antliropological research 
show's tliat all cultures hate a name for it, whcdier with benefit of psychiatn or 
not, and dicse cultural definitions place emphasis on delusions, soaal disconnection, 
and on unwanted feelings of external control, whieh arc seen not to be the fault 
of the sufferer An eightccnth-centurs physiaan referred to it as ‘the most solitan of 
afflicnons’ (Scull, 1993) The condinon has been known throughout histon, and a 
number of famous and talented people ha\e been afflicted The nature poet John 
Clare ( 1793-1864) - though diere is more to him dian diat - w as probabh a sufferer, 
though schizo-affccQS’c disorder (a mixture of manic depression and sehizophrenia) 
IS more likely He spent much of his life in the Northampton asylum, and now 
psj’chiatnc wards across die countn art named after him 
John Clare’s life bears tesumony to the ftict that diere is something mn.ite at work 
in the condition (before we had a name for it) but that also emironmcntal/ 
expencnnal influences are at work He had a lost love, ‘Man’’, w ho w as, in his imagi- 
nation, half mythical, half real, and to whom to his dnng das he was sure he had 
marned Tliat he felt hunsclf too sensitise to hsc in the rough world is csidcnt m his 
poems This feeling of social disconnection and differcntness is at the centre of 
this condinon, and die first gcncranon of pss'cluatnsts ss e re apdy called alienists Here 
IS a yersc from John Clare’s poem ‘I am’ 

Into die nodiingness of scorn and noise. 

Into die hying sea of ss'aking dreams. 

Where diere is neither sense of life norjos's. 

But the s'ast shipss'ieck of my life’s esteems 
(Clare, 1864) 


So much for the inside-out expcnence, but if w'c w’ant to help, ss'c has e to turn next 
to outsidc-m factors 
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Dta^nosPtc cntenn 

The iiist thing to note is that we are not dealing here with a single illness, but with 
overlapping syndromes However, there me core charactenstics 

Schizophrema is a major, debihtating mental illness It is a set of psychotic 
conditions, m that the chent’s insight into it, the &lse perceptions which accompany 
It, and the uiational attnbution of symptoms and their onginal causes, are, to 
an extent, impermeable to rational discussion We say ‘to an extent’ because one 
regularly meets panents who, if one accepted the first premise - ‘my body is beuig 
mterfcred with by outside forces’, ‘people whom I have never met mean to destroy 
me’ - then their odd-seemmg, precautionary measures can look like rational 
defensiveness 

This condition comes with posttive and nejfattve symptoms The former reflect 
overt distortion of normal functions (e g bizarre and grossly mappropnate behaviour, 
disturbed speech which is tangential and illogical, &lse behc&, and in the most senous 
cases, a tendency to act upon these beliefs) The term ‘neganve symptoms’ refers 
to an absence of, or a severe diminution of, normal behaviour (eg social ivithdrawal, 
a flattening of aflfect and a lack of vohtion), so that there is little to sustain ordinary 
soaal mteraction 

The more specific DSM IV TR entena regardmg positive symptoms for this illness 
should gmde our understandmg 

1 Hallucmations, i e seeing thmgs that are not objectively theie, smelling odours 
that no one else can smell, feelmg bodily mtrusions tliat no one can find any cause 
for, or most commonly, heanng voices which seem to tlie patient external, but 
no one is there 

2 Delusions, i e thoughts which sometimes carry imperatives for behaviour These 
are often bizarre, erroneous behefs, which are often strongly held and resistant 
to reason They may be persecutory (‘people follow me wherever I go’), or tliey 
may take the form of ‘ideas of reference’ wheiem commonplace objects and 
events acquire speaal significance In a case known to us, the sight of a salt cellar 
on the breakfast table meant ‘I have been “assaulted” in the night’, ‘a salt ’ 
and so on The difierences between our ovwi everyday tendenaes in mismter- 
predng sumuh and those m schizophrenia are (1) die degree of bizarreness, 
(2) Its impemousness to later reflection, (3) its persistence in the fece of contrary 
evidence, and (4) a sense of loss of control over the processes of mind due to 
external, mampulative forces 

3 Thought msemon, i e ideas that are felt to be ^nrmside the head fiom outside, 
or thought withdrawal, the idea that pnvate thoughts arc being removed and 
possibly broadcast to others 

4 Incoherent speech is often a manifestation of thought disorders and felse 
perceptions Typically, patients lose control of the structure of any particular 
narrative, gomg off track, failmg to complete pomts, or exliibiting loose 
assoaanons which have considerable meaning for them but not for listeners 
‘word-salad’ 

5 Schizophrenia can also mamfest itself in grossly disturbed behaviour, from 
childlike silliness to extreme agitation without apparent external provocauon 
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As to negame sMTiptoms (i c the absence of usual and appropnatc behaMours), the 

following patterns an. regularlv seen 

1 Aifcctit L (emotional ) flattening, i c the blunting of the usual forms of emotional 
expression Often there is a lack of taaal expression (but note that this max also 
occur in cases of elmical depression), reduced bodx' language, and general sociil 
diseonnccDon 

2 Apatlix , and an ax oidance of stimulating eircumstances, pamcularlx an ax oidancc 
ofcmotionallv demanding social circumstances 

3 Withdrawal from close contact xxith familx and inends. howexer helpful and 
supportixc thex haxc been 

Within this general picture sexcral aetiologicallx and cpidemioiogicallx disnnci 

subtxpes of tlic condition mix be pcrceixed (Table 13 2) 


Table 13 2 Sxmptoms ol subtx'pcs 


Siibnpci clamfientioii 

Mam nmploms 

Paranoid txpe 

Pcrscaiton idci\ md tcclmgs ind/or pa'ifound )caIou«\ 
without ciusL, rtligiosm or grandio<L bchniour 

Disorganircd txpc 

Dixorgini/cd speech and/or litinxioiir inxhilitx to engage 
in excrxdw rislos, strxnge speech pittems, inippropnue 
liughtcr 

Cantonic txpe 

Marked psxcho motor disturhinec, immobilin eeholalia 
repeating whatexeris sud bx another person 

Undctccrcd rxpe 

All of the aboxe sxmptoms mix plax a part but are mild or 
episodic in their presentation 

Residual expe 

This diagnosis requires at least one episode of 
schirophanie behaxiour, but is without prexalent psxchouc 
sx’mptoms, though xxith some negatixe sxmptoms sueh as 
poxettx of speech, flattened ifteet or ixohuon 


Source from DSM I\ TR(2000) 


4 A further problem xxitli diagnoses based partially upon negarn c sx mptoms relates 
to the effects of pharmacological treatment itself First-gencranon, ncurolcpnc 
medications xverc notonous for producing side-effects which manx patients 
regarded as xvorse than the disease, namclx' weight gam, heart problems, salix an 
dribbling, tardixe dyskenesia (strange, high-stepping gait) and neck ngiditx 
Sccond-gcneraaon medications haxe fewer sidc-cftccts but are more expensixe, 
and are soil not alxvaj’s prescribed early enough Relapse rates xxith sudi treat- 
ments are 20 per cent per year, but 80 per cent per year off them Dosages and 
tolerance levels need to be regularly reviewed Social xx’orkers haxc a role in 
alerting health colleagues to such problems 
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Causes 

The first point to acknowledge is that there is much that we do not know Of all 
die mental illnesses dus one has been the most controveisial There arc (not very 
convincing to us) social-anthropological and sociological studies which have sought 
to depict schizophrema as a form of soao-cultural rebelhon and a better manifesta- 
tion of true samty than most of the bourgeoisie (anyone else) can nse to The Marxist 
philosophers (Foucault, Sartre) depicted the condition as a psychological cii de 
coent against the alienatmg pressuies ofwhat they called ‘late capitalism’ The psycho- 
analysts vaguely saw the condition as rooted in ehildhood psycho-sexual conflicts 
(what isn’t, for them) but now steer well clear of these patients since the symptoms 
are, chmcally, too extreme to justify even their less fanafiil notions as to aetiology 

The problem &cmg attempts to disentangle the strands of biological uihentance 
and environmental mhentance is that usually the parents who confer the genes also 
provide the upbnngmg Thus, even though studies have concluded for decades that 
mental illness runs m famihes, and that the greater the consanguimty (blood- 
relatedness) the greater the nsk, we could never be sure what the transmission routes 
were More secure data come fi-om three different sources (1) mono-zygotic versus 
di-zygoQc ftvm studies comparisons between identical twms with 100 per cent of 
genes m common, versus fraternal twins with SO per cent in common, but the 
psychological experience of ‘twm-ness’ still present, (2) adoption smdies, wherein 
identical twins have been placed m di&rent family environments fiom birth, (3) 
cross-fostermg studies, wherem (approachmg the question of genetic versus 
cnnronmental influences firom the other direction) children with no known genetic 
ixilnerability have been adopted mto famihes where a surrogate parent acquires a 
diagnosis of schizoplirenia (sec Gottesman, 1991, Sheldon, 1994) The odier 
possibility IS that tins is an tii utero disorder, in other words, something happens to 
the embrj'o - which could be an envuonmental cause - that delays and disrupts 
certain patterns of brain development We don’t know However, it appears from 
these later data that you cannot ‘catch it’ - though one could well have one’s lifc 
chances severely influenced by the social, psychological and economic consequences 
of It - as IS the case of any senous disability However, symptoms of schizophrenia m 
parents seem to be recognized by children as something completely difierent, 
troubling but non-rational, and so not always a cause fbi self-blame 

To get some idea of die physical versus environmental patterns we are dealing 
w itli, look at the pair shown in Plate 13 1 These identical twins, separated at birth, 
met bv accident at a volunteer fire officers’ convennon when someone who knew 
one of them asked tlic otlier how he had managed to get into the bar since he had 
just passed him walking in tlie opposite direction Bodi are firemen, both are married 
to pnmary school teachers, bodi wives are called Dons, both of whom are teachers, 
their hobbies arc identical, die books tliey own arc amazingly similar, and they are 
both halhi av througli building die same kit canoe for die hunting tops that diey both 
enjov 

The qiiesnon is Supposing that one of these twins (and others m a large samp ef 
had a secure diagnosis of schizophrenia, what would be the chances of the otlier 
acquiring one* Table 13 3, tjpical of many others, shoivs levels of actuanal nsk t 
schizophrenia 
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Plate 131 Twin brothers 

Source Rcpnntcd courttn of The Imige WorLs/Eneatta 


Tabic 13 3 shows three things (1) that the greater the let cl of consangumin, the 
greater the nsk of a diagnosis of tlic same disorder m a rclaote, (2) that there is a 
substantial leap in nsk for M' twins versus D' twins w Inch is well bciond chance or 
environmental mflucncc (sec line si\ of the table), but that (3) this still leases around 
40 per cent’s worth of environmental factors to be accounted for Soaal workers 
are educated to look prefcrentialh at environmental influences for their clues as to 
what to do about problems, though it is worth noting that soaeti has made less 
progress with complctclv cmironmcntal problems such as racism, ageism and gender- 
discnmmation than with some largclv biologicallv inhcnted ones (c g diabetes or 
psonasis, both of which conditions have social consequences) 

But let us look ne\t at how'phj'siological and soaal fictors inruRcr- for this is the 
key word - to produce precipitation and relapse The best model of such interaction 
we have was thought up by mathemanaans finuliar with psichiatnc data - a good 
example of the benefits of disciphnar)' consallicncc 
Figure 13 2 IS best thought of as a 3D graph m the shape of a piece of paper with 
a fold in It The three axes are (1) genenc burden, from low to high, (2) 
envunnmental stress levels, fixim low to high, and ( 3 ) the actuarial likelihood of being 
counted among those diagnosed as schizophremc Better soil, think of the surface 
plane m terms of the coordmates that could be drawn across it Thus if a hne is 
extended fix>m the genetic axis, and mtersects a hne drawn fiom a point on the 
envuonmental stress axis, where the)' cross, and how’ close to the ‘snowbank’ 
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Table 13 3 Level of nsk to relatives of schizophrenics 


Relation 

Rtsk(%) 

Fiist-de^ ee relatives 

Parents 

44 

Brothers and sisters 

85 

Brothers and sisters, neidier parent schizophremc 

82 

Brothers and sisters, one parent schizophremc 

13 8 

Fraternal twm, opposite sex 

56 

Fraternal twin, same sex 

12 0 

Identical twm 

57 7 

Children 

12 3 

Children - both parents schizophremc 

36 6 

Seamd-degree i elatives 

Uncles and aunts 

20 

Nephews and meces 

20 

Grandchildren 

28 

Half-brothers/sisters 

32 

Thti d-dan ee i elatives 

First cousms 

29 

General population 

0 86 


Scufcef Based on figures from Slater and Cowie (1971), Zerbin-Rudm (1967), Shields and Slater 
(1967) Tsuang and Vandermcy (1980) 


prcapice they arc, determines the likelihood of prccipitanon or relapse We can do 
little as yet about the genetic axis beyond the suppression of effects by psychotropic 
medication, but we can do somethmg about the other dimension 

The stress axis m Figure 13 2 is made up of secure results feom medical soaology 
(sec Brown and Burley, 1968), psychology and social psychiatry (see Falloon etal, 
1984, Bu-chwood and Tamer, 1992) For although it would be very easy to gather 
the impression from station bookstalls that ‘stress’ is a condition that afflicts mainly 
tlie employed middle class, m feet, stress - that is, bemg requited to come up with 
demanding behavioural responses agamst a short time-scale, against which circum- 
stances conspurc, and therefore feelmg disablmgly emotionally aroused, womed and 
fearful about feilure - fells dispropomonately upon the poor, the psychologically 
troubled, and the physically or mentally disabled Socio-economic findmgs also show 
that if one was not poor before becoming mentally ill, one is very likely to become 
so afterwards Indeed, die social conditions m which most senously mentally ill people 
Ine add up to being on one’s own, probably without a partner, with few if any 
fticnds, ivith no occupanon, with few relatives or carers to lend support, subsisting 
in a voluntary housing scheme, being welfere benefit-dependent, and on the receivmg 
end of a meagre ‘care in the community’ service (see LeflF, 1997, Macdonald and 
Sheldon, 1998) Where the experience is that one has few options, and that litde 
that one does will have an impact, becomes internalized, it also becomes a self- 
fulfilling prophecy' 

However, diere is another type of stress, more psychological than the socio- 
economic factors co-represented along the top axis of Figure 13 3, which is calle 
cxpiesseii emotion (EE) A concordant finding emerged in early psychiatnc 
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rehabilitation studies (see (Jlselt, 1 98 i) when rehpse rites were Imind to be hlitller 
antung those patients returning home to their hntilies as opposed to sheltered 
accommodation or botrding-hotises {)n the whole, I imilies e ire lor is long is tiles 
can, and thev natiirallv w ant to eneoiirage aw is a eonilition ss liieli stnkes it the he irt 
of family hie llie result is eiiiotion.il pressua, ssliieli is esaetls what people with 
sclii/ophrenia find most dilhculi 

Lspre&sed emotion can eseii be nieasuied Where iip-tgainst-it tamilies and eirers 
icore higlils* on KL scales, the stass, is measiiad bs* gals anie skin response (GSR) 
reactions (a measure til eleetneal eonduetisils einnges in the skin due to arousil) goes 
up, and stays up even when sueh eneounters are over (see Rirehssood ind 1 imer, 
1992) Relapse rates in high KL environments were found to run at 50 per cent. 
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but only at 9 per cent for low EE subjects in one study (see Falloon etal, 1990) 
Therefore this is no vague soaological concept like tmomte, it affects physiology, 
psj'chology, measurable social well-being and relapse rates 
Let us turn now to experiments which have tned to lower stress in livmg conditions 
resulting from too much emotional demand We have a dozen or so of these, all 
^^’lth positive results (see Falloon etal, 1990, Fharoah et al , 2006) Figure 13 3 is 
one such example, it contams a comparison between a frmily-based education and 
EE-lowenng programme, and routine, mdividual, after-care The difference in relapse 
rates is obvious Such mterventions, though known about fbr some years, arc not 
routinely available m the UK outside speaalist centres 
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Fifflne 133 experiment with expressed emotion 

Source Tsuing and Vandcmiens (1980) Reproduced bj land pcnnisaon of the 
Social Pnclnntij/0\&icd Unncisity Press 


Case example 

Mr A (23) was referred to Soaal Services fbr after-care following discharge 
from a 16-day stay in a psychiatric unit He was admitted via section 136 
of the 1983 Mental Health Act after shouting at passers-by and standing 
dangerously (at night, and in the ram) in the middle of a dual camagetvay, 
trying to stop traffic and tell his story to the occupants of cars It emerged that 
he was struggling to cope with his job where his colleagues were allegedly 


Sonnl liwi nnrf meintil health SO" 


signalling details orins latest ineompetcntc to eaeh other sia notes and special 
glances He \sas, in faet, regarded as a quiet but bisicalh efficient cntplosce, 
until he began to laugh and look meanmgrulK at people in a sen out-of- 
contest ss as He ss is cons meed tint his fht ss as bugged and tint people s\ ere 
iollossing him home from ssork, ind he took clabonte preeautions to throw 
off his ‘pursuers 

file dngnosis ssas paranoid schi/ophrenn, in tint he felt himself persecuted 
but could gis e no reason is to ss hs He responded ss ell to mcdieitinn, returned 
to ssork, but rehpscd ssithin tsso weeks His fuller's attitude was ‘pull s ourself 
together’, in contmst to the perlnps oser doting bell is lour of his mother 1 lies 
both came to be seen is pin of the conspirics After i ficrec and teirfiil row, 
he attacked them ind ss is sectioned again, this time lor i longer pennd 
The mie of .Social Seniees w is 

1 1 o Secure h.ilf-ss .is house iceomniod ition iw is from the os er dcnnnding 
cireumstanees of home hie 

2 Then, as he improsed, to seeiirc a housing issoeiitinn flat 

3 Then, s 11 an emplos iiicnt reh ibilitation sehenic to get ssork espeneiiec on 
111 ensiroiimeiltil proieet - it sshieh ssork he eseelled 

4 Then, to get a part time job - .it sshieh he also did well So well, in fact 
that he ssas giseii a position of responsibilits oser other stall He relapsed 
within time weeks, but after a bnef stas in hospital ss as reinstated to his 
old )ob, which he was still doing seseia se irs later 

Tins ease demonstrates well the ‘themaostaiic character of schirophanii, 
wherein a biological predisposition is elieked into life bs an increase in 
expectations and associated stress 


Psychosocial interventions 

Wc hasc close on 100 randomized eontrolled inals, plus ssstenntie resiews of these 
ins'cstiganng the effects of pss’cho-social interseiitions, most reporung worthwhile 
results Below’ this level, iion-raiidomi/ed tnals, pre-post tests and client-opinion 
studies are aaailable showing similar, it less secure results (see Kopelowicz and 
Liberman, 1995, 1998) Therefore, these inters entions are not simpis residual or 
palliative - tliougla there is nothing wrong with stopping things getting worse, 
pros’iding tliat this emphasis is not based on math and institutional pessimism 
For schizophrenia is, analogouslv, closer to diabetes than appendicins It requires 
treatment, but then, as importantiv, management and support Here is a conimentars 
on tlie most promising inters'cntions drawn from tlie literature 

1 Social work support, such as bcfhendmg, advocaci' on behalf of clients regard- 
ing social sccunt>’ and housing matters and regarding access to medical and 
other social services, is liighlv valued bv clients There is no bottomless well 
of need here, client opinion studies rcgularlv rcaeal a simple wish for continuitv 
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of support by a known and trusted person (see Macdonald and Sheldon, 
1992) 

2 However, senous mental illness also has its acute phases and its flond relapses, 
and m the past approved soaal woikers have, fbi good reason, seen dieir 
mam role as the protection of die chents’ civil hberdes (see Heivitt, 2004) 
Nevertheless, there is also a compelhng case for eaily, decisive treatment 
‘Assertive outreach’ programmes have done well m recent research smdics We 
are uneasy about die term, and prefer the use of ‘preventive’ instead, but the 
pnnaples of these projects are vahd (i e not to wait around before ensunng 
that suitable medical treatment takes place, and to think about rehabilitation 
from the start) 

3 Rehabihtation foim psychiatnc units is no small issue Stays m hospital are now 
relatively short, but msufScient attention is paid still to die ciicumstances to 
which patients return, and which may well have played a part in what sent diem 
into hospital in the first place It is impoitant to meet chents pnor to discliarge 
and discuss their worries and concerns, ensure that they arc psychologically 
prepared for leaving, and that eveiythmg necessary to meet their immediate social 
and matenal needs is prearranged Where coordinated schemes are in place, 
future relapse is less likely, but as dungs stand this is a lottery 

4 Commumty care for mentally ill people looks to those of us who woikcd in die 
old mental insumaons like a policy success Thousands of patients who pose 
hnuted nsk to the wider commumty (but note that it miglit pose one to them) 
have been successfully lesetded Wliat they tell us they would like amounts to a 
modest shoppmg list of adaptations day centres to be open, not 9 to 5, but 
at the weekends too, and dunng the mam hohdays when lonely people feel 
vulnerable, for sucli centres to be judged not by programmes and activities but 
for their welcommg, non-sngmatmg approach (see Macdonald and Sheldon, 
1997) 

5 Senous mental illness threatens the humanity of sufferers, and anjihing that 
can be done to empower chents and those who help caic for diem (1) to under- 
stand diese conditions and (2) to counteract die negative symptoms of loss of 
social skills, anliedoma, and loss of inteiest m either meanmgfiil occupation 
or emplojrment (where it is available) is not only chmcally worthwlulc, but is 
also an ethical obligation Wliere social skills traming groups are m place tlie 
results arc good, and have been for some tune Social woikeis acting as advocates 
on behalf of chents regaidmg employment possibihnes also produce positive 
results, m fact, sheltered, somenmes part-time, but rm/woik, following prepara- 
tory placements perhaps, and with support services m place, gready influence lives 
for die better - not only matcnalisncally, but througli mcreased self-esteem (see 
ODPM,2004) 

6 Staff in relapse-prevention scliemes, and practitioners generally, should also 
consider the psychological needs of chents alongside dieir matenal ones We have 
already reviewed die results of mterventions to lower expicssed emotion These 
are moderately cflfccnve but cosdy (m terms of success rates) - but dien the ividcr 
economic costs of schizophrenia arc wildly expensive in companson Worn 
anyone grudge fiindmg a scheme that produced a one in four or five recovery 
rate in cases of hfe-threatcmng pisystcnl disease* In any case, with pracnce w® 
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might get better at predicting tlie outcome (see RoIIinson ct al (2008) for \i ork 
in progress) 

7 Delusional thinking, more threateningh, acttnjj upon delusional beliefs, is a 
major diagnostic feature of schi7ophrenta Until reecntly, thanks to a liangoeer 
fiom psychoanalytic theory, the\ were seen as ‘functional’ (i c as safcti'-ialve 
expressions), and staff in the mental health Reid were sternly caunoned not to 
meddle intli diem for fear of making things worse Many pioneering cogninve- 
bchaitoural therapists base challenged diis new o\'cr die past decade, and 
haw achicwd compelling results which arc now being replicated with auditors 
hallucinanons (sec Chadwick et al ^ 1996 69) We base both, against the 
established rules, noted positive effects from a gentle, evidential challenge to 
delusional beliefs The approach, now finding favour in the literature, has four 
components (1) counselling clients to regard strong beliefs as nevertheless 
hypotheses which can be tested, (2) the mtroduenon of the idea of taking a few 
nsks to test them, (3) to encourage clients to ponder plausible connections widi 
their own life histones and current levels of self-esteem, and (4) to encourage 
them to note when and where delusional thinking is cither higher or lower and 
to make connections benveen circunistanecs and thoughts 

Obscssive-compulsivc disorder 

We all have small obsessions in our lives (dunk back to childhood), but the lives of 
some individuals arc completely taken over bv them This is die foiirdi commonest 
mental disorder, vvidi a lifctinie prev alence rate of 2 5 per cent, and it can hav e senous 
effects on the quality of life of both sufferers and their families The condition occuis 
m bodi males and females vvidi tvpically an early onset in males (6 to 13 vears) 
and a later onset in females (20 to 29 years) 


Dta^nostte ci itci la 

To meet DSM fV TR catena, clients must have cxpencnced the following 

1 Repcauve behaviours (c g hand wushing, constant, dnven checking, or a ngid 
observance of strange rules and ntuals) Minimally, these must occur for at least 
an hour a day 

2 These behaviours and dicir obsessiv c cognitive components - w hich can be just 
as distressing - are aimed at preventmg some dreaded cv'cnt (such as contami- 
nation, in&cting loved ones, or not preventing disasters) Thus diere is a strong 
negauv'e reinforcement clement, in diat behaviour is precauuonarv' vv ell beyond 
cultural norms or half-way rational approaches to nsks, but if nodung bad 
happens they ‘work’ (see Chapter 7) 

3 At some stage, most sufferers recogmzc that these compulsions in bodi their 
cogmuve, behavioural and emouonal forms are unreasonable and excessive - but 
nevertheless feel imprisoned by them 
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Causes 

These are not fully known, though there are candidate areas m parts of the bran 
thought to control unpulsivity and alertness There is also a strong familial pattern, 
with large mcreases m vulnerability according to kinship Monozygotic twins have a 
much higher mcidence than do dyzyoQc twms and so it is reasonable to conclude that 
this IS partially an inhented disorder (see Franklin and Foa, 1998 , DSM IV TR, 2000) 
but also one m which stress factors play a part 

Pharmacolojftcal tnterventtons 

There are effective medical treatments, and there are many randomized controlled 
tnals tesbf^ng to tbs bet The pnme mdications are for SSRIs and trycyclic medica- 
uons Up to 60 per cent of patients respond well to these, but numerous studies also 
show that cogmtivc-bchavioural approaches and social support schemes enhance their 
effectiveness considerably 


Psycho-soctal tnterventtons 

CogniDve-behavioural therapies are the methods of choice (see NICE, 2007b), and, 
as with panic disorders and phobias, virtually amount to an ethical, let alone a 
techmeal imperative for professionals to carry out 


Case example 

Mrs R, a smgle parent with two children aged 6 and 9, came to the notice of 
a Social Services CAMHS team because of concern expressed by teachers tliat 
they seemed preoccupied with cleanliness and would not touch everyday 
objects After a bnef assessment it became clear that their mother was imposing 
these rules by reason of her own obsessive-compulsive disorder The history 
revealed that she had, smee her late teenage years, engaged in ritualistic 
behaviour regarding contammauon - not sittmg on toilets, vraslimg her hands 
30 to 50 times a day, employing dismfectants even to polished furniture, and 
using TCP to wipe down her cbldren’s hands and feces before she was able to 
express any physical afieebon towards them She also felt compelled to line up 
chairs and curtams to some imaginary perfect posibon, to check that lights were 
really sivitched off at mght All tbs was exhausbng, and it drove her to seek 
treatment However, Mrs R was also obsessional about her obsessions and, 
although presenbed appropnate medicabon, often refused to take it 
Soaal work and health staff came up with a detailed approach to this problem 
which, given a long and chequered history of treatment, concentrated on her 
femily as a sometvhat untapped resource The features were 

1 A behavioural family therapy approach wbch allowed the children (aged 
6 and 9) and their (somewhat alienated) fether to express their views in a 
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controlled environment This produced the conclusion that the children 
really did not fear contammation and were complying (1) because it was 
‘the routme’, and (2) because not to do so would upset their mother 

2 A soaal worker and CFN workmg together persuaded Mrs R mto a pro- 
gramme, based on desensitization and response prevention This mtenm 
approach worked qmckly, the problem ivith obsessions, anxieties and 
phobic reactions bemg that very htde reahty tcstmg ever takes place, so 
strong and reflexive are the avoidance procedures 

3 A medication review with a psychiatrist at which was recommended a 
lower dose of ana-anxiety medicanon, produemg fewer side-effects 

4 The husband was persuaded to think m less ‘all-or-nothmg’ ways about 
contacts with the children, to nduch change of heart the children 
responded well 

The children no longer carr^’ out cleanlmess ntuals, the mother has abandoned 

many of hers (though as she puts it, she soil ‘itches’) 


Eating disorders 

These mvolve dehberately resmetmg the consumpaon of food, or brnge-caong and 
then vomitrag (buluma) The commonest condiaon is anorexia nen-osa 


Diagnostic cntei ta for anotexia nervosa 

1 Refusal to mamtam body weight at or above a minimally normal weight for age 
and height (e g weight loss leadmg to mamtenance of body weight less than 
85 per cent of normal, or feilure to make expected weight gam durmg periods 
of growth) 

2 Intense fear of gainmg weight or becommg ‘fat’, even though patendy under- 
weight 

3 Disturbances of the way m which one’s body weight or shape is expenenced, 
undue influence of body weight or shape on self-evaluaaon, or demal of the 
senousness of the current diagnosis 

4 In post-menarcheal females, amenorrhoea (i e the absence of at least three 
consecuave menstrual cycles - possibly a moavaaonal (negaave reinforcement) 
fector) 

Types 

■ Rest! tcting type Durmg tbc current episode of anorexia nervosa, the person has 
not regularly engaged m bmge-eatmg or purgmg behaviour (i e self-mduced 
vomiong or the misuse oflaxauves, diureacs or enemas) but contmues to restnet 
themtakeoffood 
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• Bm^e-eatmpr/pmpimpf type During the current episode of anorexia nervosa, 
the person has regularly engaged in binge-eatmg or purging behaviour (i e 
self-induced vomiting or the misuse of laxatives, diuretics or enemas) This eat- 
mg disorder, which predommantly affects young women (at a figure ten times 
greater than m males) and has a death rate through self-starvation approachmg 
20 per cent, has been heavily pohticized m the past, with icnunist psychologists 
seeing it as a form of ‘hunger stnke’ agamst patnarchy Questions have also 
been raised regardmg the influence of advertisements ieatunng sylph-like models 
who are obsessive about their body shape 

It IS interesting to note that m countnes where the food supply is precanous, 
anorexia is much less common, even though it does have a strong &mihal pattern 
worldwide Twm studies show predisposition levels of around 70 per cent (see 
Tierney, 2004) In much of the literature, there exists a false dichotomy between 
biological/developmental influences and soao-cultural ones Genes produce a 
wide range of phenotypical expressions Heretofore, the ‘ideal shapes’ m the old 
‘Bollywood’ films fiivoured ‘rounded bodies’, smce this was a sign of wealth Then 
as economic prospenty unproved. Western-style thinness became more fashionable 
Biology, culture, societal &ctors and psychology thus all mteract here, as they do 
throughout the spectrum of mental health problems 
Psychological studies of starvation effects (mtcrcstingly, conducted on con- 
saennous objector volunteers m the US dunng World War H) revealed that the first 
feiv days of food depnvation arc charactenzed by mtense feehngs of hunger, by 
dreams about food, by conversations about httle else, and even by visual hallua- 
nations about it Then, steadily, appetite recedes and a state desenbed by some as 
‘ascetism’ or as ‘transcendental’ takes over - as recorded by practices of lasting 
for religious reasons throughout the ages Alexander Solzhemtsyn (1974) recalls the 
cxpencnce m the Gulag of bemg put mto sohtary confinement on ‘punishment 
rations’ (a small bowl of gruel once a day) and hearmg urgent, whispered advice fi:om 
tlic next cell not to eat it lest the pangs of hunger become intolerable Complete 
abstinence for a few days would make the desue for food less preoccupymg 
Something similar to this extinction of appetite efifect may occur in anorexia 

Effective interventions 

We now have good systematic reviews of mterventions for anorexia nervosa 
and Its close cousin, buhmia nervosa - which is typified not by not letting food m m 
the first place, but by binge eating followed by self-mduced vomiting and purging 
(see Wilson and Fairburn, 1998, Tierney, 2004) 

Pharmacological interventions for bulimia nervosa are much more method- 
ologically secure than for anorexia nervosa This is probably because the latter 
condition was long seen as primarily a psychological condition 
Antidcpressant/ann-anxietj' medications are widely used for the treatment 
of anorexia nervosa, often in combmation with family therapy and increasingly 
cogmtivc-bchavioural tlierapy But whether single interventions in either direction 
arc supenor to combmations is as yet unclear Qualitative stuches of the expencncts 
of chents undergoing treatment reveal the following common features 
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1 Diagnosis is often Altering, as clients regularly attribute their weight loss 
to e\temal factors (e g to problems at school, failed relationships, disagreements 
with parents) Tltese are as likely to be symptomatic as causal 

2 Family therapy and cogninvc-behaMoural approaches (see Chapters 7 and 8) are 
most effective when die diagnosis is firm and the focus is on harm reduenon 

3 Family tlierapy approaches which carefully cvpose the vanous ‘games’ and 
avoidance strategics usually at work in this disorder arc often (though sometimes 
retrospecmely) valued That is, if a loved one is apparendy stan'ing herself to 
death in front of her parents, ditn the temptation to become increasingly 
coercive, or to feed by stcaldt, is understandable but is likely to be viewed by the 
young person as the enusL of her aversions 

4 Therapeutic regimes must, of course, allow die cvpcncnccs of all parties a certain 
pnonty, but weight gain and improved body mass indev measures must be the 
final measure of improvement, not sclf-rcportcd wcll-bcmg, lest diis too becomes 
part of a manipulative trade-off 

5 The factors associated unth effective psycho-social outcomes reviewed m Chapter 
3 also apply in die free of this complex disorder, that is, bme-limitcd, fbcused, 
quite intensive interventions do better than less structured mtcrvcntions (see 
Cnsp etal , 1991, Tiemcy, 2004) 


Case example 

As a keen amateur ballet dancer, Sarali, aged 15 years, decided further to 
restrict her diet for art’s sake Over a kw mondis people started to comment 
on her dramatic weight loss It ci'cntually came to the point that she was made 
to see her GP by her parents He diagnosed her as anorectic, an opimon that 
tvas hard for Sarah to accept 

1 didn’t dunk there was anydung wrong I couldn’t understand what all 
the fiiss was about 

Despite Sarah’s umviUingness to acknowledge that she had a problem, her GP 
suggested she saw the practice nurse However, Sarah did not find this 
particularly helpful 

She wasn’t really experienced m treatmg people with anorexia She just 
talked to me about what I should be eating but I ignored what she was 
saying because I thought she just wanted to make me fat 

When Sarah’s weight loss contmued, her GP reahzed that she needed more 
expert assistance Therefore, she referred Sarah to a speaahst eating disorders 
service, where she received cogmuve-behavioural therapy Sarah found this 
helpful because it challenged her negative thoughts and encouraged her to 
think about dungs difierendy It also made her feel that she was regaiiung some 
control of her hfc Sarah also noted that it helped to talk to someone who 
understood her condition 
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She [the therapist] didn’t ]ust think I was attention-seeking or dieting She 
knew that this was a real problem for me and that made me reahze I had 
to do somethmg about it 

The speaahst service also arranged for family therapy sessions which she found 
helpful, though there were tunes when she felt the expenence artificial, with 
everj'one bemg ‘on theu" best behaviour’ But then 

In family therapy I was able to say thmgs to my parents that I hadn’t 
said before They hstened to me instead of shoutmg and they started to 
understand what I was gomg through 

Six months on, Sarah is suU receiving individual therapy, but is gaimng weight 
She also still attends regular group sessions at which she meets other young 
people with anorexia to talk about her problems 


Let us now move on to another condmon that usually mamfests itself in childhood 
and adolescence 

Asperger’s Syndrome 

1 sec everything But most people are lazy 
The)' neTCr look at cverythmg Th^ do what 
Is called glancmg 

Mark Holden, Sunday Tek^/raph, 2002 2 

This disorder is named after Dr Hans Asperger (1906-1980) who first idenufied 
It in his clinical practice and research It is a milder form of childhood autism, with- 
out the severe communication difficulty and delay in language acquisition which 
accompanies that even more disabhng condition It often crops up in the case loads 
of CAMHS social workers and so is included m this digest Another reason is that 
this syndrome has in the past been under-diagnosed and misattnbuted to simpler 
bchatioural problems, problems in education, and to the effects of family breakdown 

Dinjnostic ertuita 

1 A qualitauve impairment in social interaction, as marafcsted by at least two of 
tlic following 

• marked impairment in the use of multiple non-verbal behaviours such as 
eje-to-ete gaze, appropriate fiiaal expression, body postures, and gestures 
to regulate soaal interacnon, 

• failure to develop peer relationships appropnate to the age/ developmental 
let el. 
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• a lack of spontaneous seeking to share enjoyment, interests or achie\ ements 
TOtli otlier people, 

• lack of social or emotional reciproaty 

2 Restneted, repetitive and stereotj’ped patterns of behatiour, motor clumsiness, 
and at least one of die fblloii’ing expressions 

■ An all-encompassing prcoccupanon ivith one or more stereoti’ped and 
restneted patterns of interest that is abnormal cither in mtcnsiti' or focus, 

• apparendy inflexible adherence to x'cry spcciiic, non-fiinctional routines or 
ntuals, 

■ stereotyped and repetitive motor mannensms (e g hand or finger flapping 
or misting, or complex whole-body moiemcnts), 

■ persistent preoccupauon Midi parts of objects, not wholes, 

• sigmficant impairment in social, occupational or odicr important areas of 
fiincQoning 

There is no clinically significant general delay in language (e g single words used 
by age 2, communicative phrases typically used bv age 3 There is no clinically 
significant delay in cognitive development in childhood, or in the dexelopmcnt of 
age-appropnate self-help skills, adaptive bchanour (other than m social mteracDon) 
and cunosity about die environment A recent experiment, one of many, gives an 
insight into the cogmuve distortions of autism spectrum disorders Many people 
suffenng fixim autism sec themselves as blessed Midi greater acuim of perception 
The expenment involved shoxxing a picture of a rural scene to young people mth 
a diagnosis of Asperger’s Syndrome and to matched controls The controls tvpicalh 
said ‘It’s a country scene widi some cows in a field’, the expenmental group tjpi- 
cally said dungs hke, ‘there ate nvclvt black and xvhite cows in the field, four of these 
facmg to the left, eight to the nght, there are hawdiom hedges, and there is a plasuc 
bag discarded in one of them, the church is flat-topped and has no spue ’ 
Acuity of judgement is, in some circumstances, helpful, but in this condition often 
leads to soaal paralysis 

There is a strong genetic element to this disorder, but the best ax ailable solutions 
come fiom changes in the local enxironment 
The research trends in this field ate mcieasmgly methodologically robust, and shoxv 
strong signs of convergence regarding findmgs concemmg the best available medical 
and psycho-soaal interventions Here they are 

1 Early diagnosis m childhood prevents misunderstandings and misattnbuuons 
by femily members - on xx’hom the best outcomes depend 

2 There has been an upsurge m the literature of authors xx'ho themselves have this 
syndrome wntmg about their expenences and xvhat they feel like, and about xvhat 
forms of help ate most appropriate and efifeeme 

3 The available pharmaceutical treatments for Asperger’s Sjmdrome ate sjinpto- 
mauc only In other words, if the condition leads to depression then anti- 
depressants might help, if it leads to obsessix’e-compulsive behaviour, then there 
are other medicauons whieh imght help (see Nathan and Gorman, 1998) 
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4 The most effective psjrcho-soaal interventions are based on old-fashioned behav- 
iour therapy - simple, reward-based, desensiQzation programmes implemented 
by parents under professional guidance (see Chapter 7) 


Case example 

John was always regarded as a difScult child by his (dedicated) parents 
His failures at school led to mterviews with educational psychologists and 
femily therapists who automatically assumed that his obsessive, often antisocial 
behaviour must have its roots m his home life Only at age 14 was he properly 
diagnosed with Asperger’s Syndrome By that time, he was unable to eat when 
other people were present, couldn’t sleep m his bed, which he thought 
contammated by germs, was unable to use a pubhc telephone, and couldn’t 
turn on a tap for fear of contammabon When he became a student, reading 
physical saences, he required two assistants to cany out expenmental work 
When referred for CBT, he usually turned up two hours late, and was more 
mterested m why the wallpaper was stnped or why a computer was unplugged 
The cogniove part of this CBT programme was not helpful, the only thing 
that worked at all was desensihzabon therapy designed to get him to test 
out what would actually happen if he failed to disinfect the taps before and 
after usmg them, or slept m his bed (see Chapter 7) The answer, he eventually 
agreed, was ‘nothmg’ Havmg taken graded, small steps towards overcoming 
his obsessions he obtamed his physics degree, thanks mainly to hs patents and 
to the understanding approach of the umversity 


Personality disorders 

These condinons have long been recogmzed as syndromes but the debate as to 
whether they ate ‘genuine’ mental illnesses has never gone away The Royal College 
of Psychiatnsts played the ‘treatabihty’ card a few years ago, i e since no effective 
treatments exist, and smcc these condibons are largely exacerbabons of normal 
personality charactensbes, these pabents should be passed on to Soaal Services 
In the new mental health legislabon this posibon has nghdy been reversed - since 
there are many medical condibons for which no effecbve treatments exist, but which 
arc sbll attended to 

Personality' disorders may be defined as 

A severe disturbance in the characterological consbtubon and behavioural 
tendencies of the individual, usually involving several areas of the personality, 
and nearly always associated with considerable personal and social disrupbon 
Personality disorder tends to appear m late childhood or adolescence and con- 
bnucs to be manifest into adulthood These types of condibons compnse deeply 
ingrained and endunng behaviour patterns, manifestabons themselves are 
inflexible responses to a broad range of personal and social situanons 

(ICD-10) 
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Teisonality’ is a construct, a recognizable pattern in behatrour, inferred cognition 
and inferred emotional patterns which arc semi-independent of emironmental 
circumstances H J E)’senck( 1965) has produced the most enduring and empirically 
tested set of dimensions You have to imagme, not a 2D bell-shaped cun'e, but 
actually a 3D bell shape, from side to side lies the introversion (snmulus-shv), e\tra- 
version (sumulus-hungn') continuum - the nearer tlic middle, tlie more stansbeallv 
typieal From back to front lies tlic neuroticism/psvchoticism connnuum It is on 
the statistical shoulders of tlie bell’s ain'es that tlie serious cases of personalit}’ 
disorder e\ist, so diat on one side there is a pereasive withdraii'al from recogmzed 
social responsibilities, and on tlic other an aggressive, mampulative urge towards 
sclf-graniication at almost anv cost In the middle sicnon is something called 
‘normahty’ 

The underljang feature of these conditions is the failure to dei'clop an adequatclv 
fiinctiomng conscience, that is, a lack of moral condinonabiliti' This cMdence 
also mdicates a strong emironmental component Soldiers can, after all, be trained 
into somedimg close to psj’chopathic bchaiiour in the circumstances of conflict 
Young people, whose status in gangs boosts their fragile idenDDcs, can bchaM: m un- 
charactensncally depersonalized and aggressne wavs, the point at issue being that, 
even m e\trcme emironmcnts, not cvertone docs 

Fersonahty disorders have been shown from large communire samples to ha\e a 
liienme prevalence range of 0 5 per cent to 3 S per cent Midi more men than m omen 
affected - a wide vananon made worse by low intci>rchabilit\' rates Toda\ dicv 
produce around only a 58 per cent diagnostic agreement (sec Dow son and Grounds, 
1995) This situation persuaded the authors of earlier versions of the DSM to 
conclude that this was ‘almost a diagnosis not worth making’ but that we arc still 
stuck with the problem and have to live with this ‘almost’ 


Effective inteiventians 

There are few Behaiiour- modification re^mes (see Sheldon, 1995) such as token 
economics worked moderately well in closed insntutions in the 1960s and 1970s, 
but ±en - unsurpnsmgly - since lack of generahzed condinonabihn' is at the heart 
of these problems - on discharge most paoents/clicnts rct'crtcd to domg w'hat came 
naturally Cogmtive-behavioural approaches are makmg limited but dimcallv 
noteworthy inroads today (see Dowson and Grounds, 1995) and are cautiously 
challengmg the ‘imtrcatabihty’ orthodoxy 
There is a further set of consideraaons regardmg the support of people with 
pcisonahty disorders that is worthy of discussion These chents, whether mtentionallv 
or not, and whether they know it or not, can sometimes exploit and misuse health 
and social services support This consumes considerable energy and resource, and m 
effect can result m enure oi^amzauons - if not careful - bemg subject to mtermittent 
punishment, negauve remfbrcement, plus small rewards, and respondmg accordmgly, 
and not always helpfully or eflfecuvely (sec Chapter 7) 



318 Ghent ffloups co7nmon problems 


Case example 

In a recent case, pnmary care services were bombarded by urgent requests 
for further tests and treatments for ‘low blood sugar’ from a young woman and 
her parents A number of persistent attendon-seekmg problems, and episodes 
of anQsoaal behaviour, were attnbuted to this condition, except that multiple 
tests revealed that blood sugar levels were normal Just at the point where it 
was bemg suggested that the panent might be happier at some other surgery, 
the complamts stopped But then they started agam (this time backed by large 
internet searches on this condition) with the local hospital When they tired of 
It, the patient was referred to - guess whcre> - Soaal Services, who, because 
there was the welfare of a small baby to consider, started the whole mvesnganve 
process all over agam 

Case reviews and frmily meetings also ended m acrimony In effect, the 
various sources of potenual help were bemg targeted m rotation to the point 
where each nearly gave up, and then the focus shifted elsewhere Only a 
meetmg of all the professionals involved, so that findings and expenences 
could be shared, produced a cast-iron service regime - not based on organ- 
izational respite In the free of this, the patient moderated her demands and 
started to receive help when she was not stndendy demandmg it There arc 
indeed cases of medical misdiagnosis, there are mdeed some cases in which 
chents nghdy fight to claun their due nghts to effective services, but there are 
also some cases where nothing, however well problems arc assessed, however 
well provided services are, will ever satisfy a few personahty-disordered people 
Opposiuonal behaviour becomes, m effect, a ‘career’ and a compheated form 
of avoidance behaviour 


Conclusions 

These can be bnefly summarized first, smee mental disorders are more or less 
(depending on the condiuon) bio-psycho-soaal problems, they require bio-psycho- 
social solutions The clearest evidence is that where health and social services 
personnel collaborate, the results are better 
Second, we have seen that nsk dominates the way m which people with a 
psychiatnc history are perceived There is a new review (DoH, 2007) headed up by 
Louis Appleby (sec also Appleby, 1997) which suggests that ex-mental patients have 
committed 400 murders m the past eight years (one a week) These are high figures, 
but the way in which some of the detail is presented in the report gives cause for 
concern, e g ‘5 per cent of all kilhngs were committed by people with a diagnosis of 
schizophrenia’ (so 95 per cent were not - though there is an over-representation 
here), 25 per cent (of the 5 per cent) had stopped takmg medication’ (so three- 
quarters had not) ‘In many cases, 29 per cent in the confidential enquuy, patients 
had probably been seen in the previous week before the murder, and so therefore 
risks had been negligently underestimated’ Now you just caimot have it both ways 
If they hadn’t been seen this would amount to a scandal, and if they had been seen 
It amounts to a different sort of scandal 
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A few dreadful attacks on complete strangers are conflated m tlie latest and tlie 
ptcMous figures, but tlien most violence takes place against family and people well 
known to those who commit it - and often under the influence of that fetal 
combmation hard drugs and mental illness However, official statistics now confirm 
that you arc close to three times less likely to be attacked bv a person who has been 
or IS mentally ill today than vou were in the 1970s, before the community care polic\' 
was implemented 



14 Social work with people with 
disabilities 


In all soacQes of the world there are still obstacles preventing persons with disabilities 
from exercising their nghts and fieedoms and making it difficult for them to participate 
folly m the aenvines of their soaenes It is the rcsponsibihty of states to take appiopnate 
action to remove such obstacles 

Bengt Lmdqvist, Special Rapporteur on Disabibnes, 
Umted Nations Commission for Social Development, 2000 


Care needed? 

It IS beyond dispute that people with disabihnes continue to be econonucally and 
socially disadvantaged (see Burchardt, 2003, Jenkins and Bigg, 2003, Russell, 2003, 
Preston, 2006) Social work can be one of the means whereby states deliver then 
commitment to temovmg such mequahnes, but it can also be one of the barners that 
disabled people encounter when seekmg to exennse their nghts and freedoms 
Understandmg and thinkmg about social work’s role m this regard requires a vigilant 
approach both fiom individual professionals and &om orgamzations 
Social work with disabled people has largely reflected the ways that they have been 
viewed by soaety as a whole Histoncally, they have been viewed as people marked 
by personal tragedy and who find it difficult fblly to pamapate m society Disabled 
people are thought of as dependent on others, m need of ‘care’, mtrmsically of less 
socio-economic value than non-disabled people, and as a group of people for whom 
separate provision - of a kmd that we would not accept for non-disabled people - is 
deemed a reasonable response 

The very language of welfare provision contmues to deny disabled people 
die nght to be treated as fully competent, autonomous mdividuals Care m the 
commumtj', canng for people, providmg services through care managers, case 
managers or even care attendants all structure the welfere discourse in parncular 
wavs and imply a particular view of disabled people 

(Swam rt/*/, 1993 268) 

Locating problems mthw disabled people themselves ignores the ivays m which the 
social, physical and economic environments impact upon them and create barners to 
dieir pamcipanon None the less, it has been the donunant ivay of conceptualizing 
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disability, and continues to c\crt considerable influence in practice m both health and 
soaal care It is often reiened to as tlie ‘medical model’ of disability 

The social model of disability 

Althougli Its ongins stretch back to tlic 1960s (sec Hunt, 1966, UPIAS, 1976), it 
W’as Michael Oliver who first articulated what ivas to become known as the social 
model of disability (Oliver, 1983) Put most conasclv, it sees disability as the social 
consequences of hai'ing an impairment Within the social model, die main causes of 
disability’ lie, not \\’ith someone’s impairment, but in the penasive economic and 
social bamers which prevent disabled people from secunng a reasonable quality of 
life (see Oliver and Barnes, 1998) These barriers arc the consequence of a world 
organized by non-disabied people around the needs of non-disabled people Thev 
reflect values and atutudes diat disabled people encounter on a dailv basis, both from 
other individuals and from institutions, and w’inch run counter to the project of 
cmzenship and social justice for disabled picoplc 
There is a growing body of cmpincal ctidencc to support this analysis Using 
the social model as an analytic lens, disabled acmists have reshaped the discourse 
mthm which disablement is discussed and disabled people haie brought about sig- 
nificant changes through political acm’itj' They have, for example, been responsible 
for mmating sigmficant changes in legislation, in policy and in pracucc Disability 
discnmmauon is now illegal Independent living is recognized as an important organ- 
izmg pnnciple of welfare (c g DoH, 2005) Choice and dignity are terms tliat are 
now appeanng routinely in pobey documents (e g DoH, 2004) This is in contrast 
to the decades m winch their interests were represented largely by non-representative 
organizations run bv non-disabled people (see Hasler, 1993) One vehicle for this 
has been the Disabled People’s Movement, a network of organizations run by 
disabled people for disabled people 

These changes, while long overdue, have taken place in a relatively short penod 
of nme They mark, however, only tlie beginning of a process For the majonty of 
disabled people there connnucs to be a gap between tlie rhetonc of politicians, and 
professionals, and the rcahty of their daily lives 

Soaal work and disabled people 

Wntmg m 1983, Michael Oliver identified social work as the occupanonal group 
most likely to be able to work alongside disabled people to challenge the bamers they 
6ced m achievmg citizenship and social inclusion In the second edition in 1999, 
Ohver and Sapey note that this antiapated role contnbuuon had not matenahzed 
In the 2006 edition the authors conclude that 

the mdividual model of disabihty is so embedded m soaal work practice that m 
Its current form the profession is unlikely to retam its role of workmg with 
disabled people as atizens The anzenship approach to welfere seeks to change 
fundamentally the relationship that disabled people have with the welfere state, 
and this requires the administrators of welfere also to change fundamentally 

(Ohver and Sapey, 2006 189) 
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They remain hopeful that soaal work will rise to the challenge, but note that nme is 
runnmg out and the oi^amzation of soaal work and the discourses that shape it 
run somewhat counter to the changes needed Their strategy for fostenng a abzen- 
ship approach, based on human nglits, is to develop an approach to professional social 
work that fecihtates the challengmg ‘of oppressive social pohaes, but which does so 
with disabled people rather than for them’ (Ohver and Sapey, 2006 183, italics 
added) 

An inclusive approach 

The soaal model of disabihty was fest articulated by people with physical impair- 
ments, but Its relevance to those who find themselves disabled as a result of other 
forms of impairment, whether mtellectual or mental, visible or mvisible, has long 
been recogmzed The soaal model of disabihty is not compabble with an appioach 
that groups people accordmg to type of impairment, as this is uiherently the core 
of the climcal appioach to disabihty This is not the same as saymg that it is not 
important for professionals to have a good understandmg of the nature of impair- 
ments that people expenence For example, those workmg with die deaf need to 
understand hearing impairment, what this means for heanng-impaired people and 
what IS important to them 

Soaal work with people with profound and complex needs raises parbcular issues 
and we note these as they ansc For the most part, however, the focus of dus chapter 
IS pnmanly on the role that soaal workers can play m maximizing the quality of 
life of all disabled people and thar lamihes This entails workmg withm an edncal 
fiamework that seeks to promote the human nghts of disabled people, their enbde- 
ment to equal opportumbes, and to self-determmabon The evidence base of most 
relevance to soaal workers m this regard is that which casts hght on what disabled 
people say about then: lives and then aspirabons, what they want or need from profes- 
sionals, and how they expenence services Much of dus work has been undertaken 
by disabled people themselves, and this chapter draws heavily on thar work and 
on research which reflects their views We look first at the soaal work with disabled 
children and their fiunihes 


Disabled children 

The UK IS a signatory to the UN Ckinvendon on the Rights of the Child Arncle 23 

states that signatones 

1 Recognize that a mentally or physically disabled child should enjoy a fell 
and decent hfe, in condibons which ensure digmty, promote self-reliance and 
fiicilitate die child’s aenve parbapabon m the community 

2 Recognize the nght of the disabled child to speaal care appropnate to the child s 
condibon and to die circumstances of the parents or odias canng for the 
child 

3 Recognize the special needs of a disabled child, assistance should be extcntie 
in accordance wth paragraph 2 of die present arbcle and shall be provided free 
of charge, whenever possible, taking mto account the financial resources of the 
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parents or otliers canng for the child, and shall be designed to ensure that 
the disabled child has efieenve access to and receives education, training, health 
care services, rehabilitation services, preparation for employment and recreanon 
opportumnes m a manner conducive to the child’s achieving the fullest possible 
social mtegration and individual development, mcluding his or her cultural and 
spintual development 

In other words, a disabled child has die same enndement to a reasonable quality of 
lifo as a non-disablcd child He or she may need additional support to access those 
opportumnes routinely available to non-disabled children Although not generally 
enforceable in law within the UK, the Convennon provides an mtemationallv agreed 
benchmark on children’s basic rights, and as such provides a template for thinkmg 
about public services to children, and die goals to which social vv'orkers should aspire 
when working m partnership with children and iamihes 

Parents and families of disabled children 

Fovett]', poor housmg and social isolanon all make parennng more difficult Families 
with disabled children have been shown to have lower incomes than other famihes 
(see Gordon et al , 2000) and face additional cvpenditure as a result of their child’s 
disability (see Dobson and Middleton, 1998) Modiers of disabled children are less 
likely to be m work than their peers, and therefore less likely to have die soaal and 
financial benefits associated with employment (sec Baldwin and Carhsle, 1994) Thev' 
also have a higher nsk of becoming lone parents with all the consequences that 
brmgs 

The addmonal challenges that being the parent of a disabled child can brmg means 
that parennng can be more than usually stressful Preasely what people find stress- 
ful and how well they cope v-ancs enormously Our expcnence of stress is, m pan, a 
function of the appraisals vvx make about our circumstances and what is happemng, 
but It IS also a fimenon of the choices available to us (sec Lazarus and Folkman, 
1984) Even the appraisals we make and the copmg strategies we deploy, wlule m 
large measure a consequence of our leammg histones, arc also a function of matcnal, 
physical and soaal factors Having fhends, being able to buy help, and having access 
to good housmg and transpon can make a huge difference to one’s e\penence of 
stress The reahty is that the choices available to disabled children and theu fimu- 
lics arc far fiswer than those available to others, and the hurdles are considerably 
greater 

Feehng m control can make an enormous difiference to people’s abihty' to cope 
(Bandura, 1969) Parents value professionals who can go beyond the rhetonc of 
tvorkmg m partnership and work m ways that help parents make mformed choices 
and achieve what they want for theu children, drawing on their expertise and know'- 
ledge of theu child and theu family (Bussell, 1991, Appleton et al, 1997) 
Unfortunately, study after study has shown that the picture of provision for disabled 
children and theu famihes connnues to be one of fiagmented services, poorly 
oiganized and difiScult to find out about, even more difiScult to access, and generally 
providmg too htde and too late (Audit Commission, 1994, 2003, Beresford, 1995, 
SCOPE, 2003) Parents have often to fight tooth and nail for basic help and have 
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oltLn to exaggerate die extent of their problems and mability to cope in order to meet 
cligibilitx catena They ftequendy expencnce professionals as being negative and 
unhelpful (see Scope, 1996, Baxter etal, 1990) Often they bnng to their intcr- 
aciions with parents attitudes based on a xicw of disabihty as an indixidual tragedy 
Professionals who hold such negative views about disability are unlikely to convc}' to 
parents a sense of their child’s xvoitli or of being there to help It is litde xvonder diat 
parents’ expencnce of semces is that, rather than enhancing their sense of control 
oxer xx’hat is happening, thex’ find it is eroded (Beresfbrd, 1995) 

Like other children, disabled children’s quality of life reflects, to a large extent, 
the qualitx' of care the) rcceix’c (both from their parents and m other key settings) 
and the opportunities they hax’c to participate, to make fiicnds and to achieve The 
social model of disabihtx’ focuses attention on the xvays in xvhich social, matenal and 
cnxironmcntal fiictors can impact upon the xvell-bemg of children and their families 
It highlights die important role that social xvorkers could play in helping tliem 
increase dieir opuons and gain more control over their lives 
In the UK, these aspects are increasingly reflected m legislation, pohey and guid- 
ance that cmphasi7c die nghts of disabled children to live as ordmaiy a life as possible 
(c g DfeS ECM, CA, 2004, DH Quality Protects and Assessment Framexvork) 
1 his IS coupled xxith an emphasis on what is called an outcomes-based approach, 
namelv approaching the business of assessment, planmng, monitonng and evaluanon, 
and tht process of xvorking, in terms of the outcomes desired by people xvho use 
our sen ices, rather than a focus on the service mputs There is mcrcasmg emphasis 
on ‘bespoke’ arrangements, often achieved by providing families and older children 
or adults xx ith monev to organize semces in the xvays that best suit them These have 
the added benefit of placing parents or children in the ‘dnving seat’ xvith professionals 
111 a supporting role (DoH 2000 Guidance, and see beloxv) 

Listening to disabled children 

Since the raiificaoon of the UN Conx’cntion on the Rights of the Child (Article 12, 
UN( RC, 1989), little progress has been made (talk is cheap) in developing an 
approieh to sen ices for disabled children that realizes their nght to express their viexvs 
about things that affect tliem (sec Cax'ct and Slopcr, 2004) This is particularly tnic 
111 relation to children xvith intellectual impairments or communicaQon difliculnes 
(see Morns, 2003) Too often, these fiictors arc cited as reasons for not engaging 
direetlx xxith elnldren Sometimes the possibility is not even considered 

In some instances, disabled children may not be heard because it is assumed tlitv 

luxe nothing to sax 

(Russell, 1998 23) 

Social xxorlers xxurking xxith disabled children may need to be tenacious m 
ing that children are inxolxed in decisions and plans about their lives As Rea 
It nl (2006) obserxe, this is important because as xvcil as providing information 
for people to .let on, the ‘process of being heard in your oxx'n nglit accords value to 
the things tint xoii think and feel' and ‘can make a xital contnbuuon to groxxmfc 
nntiinrv'fp 139) 
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Social workers working with children who do not use speech for conununication 
will need to develop other commumcation skills This might be m the form of Bnnsh 
Sign Language (the mam form of sign language for deaf, deafened or hard-of-hearmg 
people people wtvw bntish-sign co uk), Makaton (speech combmed with signs 
(gestures) and/or a symbol picture www makaton org), or Bliss (meamng-based 
symbols www bhssymbols co uk) In some curcumstances, it might mvolve workmg 
closely with those who have specialist skills or those who know a child suffiaendy 
well to be able to mterpret their body language or faaal depressions, or other means 
of commumcatmg such as the use of pomtmg (with the head or eyes) The challenge 
IS to find a way of commumcatmg (see Rabiee et al , 2005) 

What £ainihes want 

Bamihes are clear about what they want and what they value In this section we revieiv 
some of the dungs that femihes have repeatedly said arc unportant to them It is 
a major mdictment of services that these ‘mgredients’ of effective service provision 
have been known for so long, but are still not routinely m place (Audit Commission, 
2003, CSCI,2005) 


Infbttnattan about tmpati ment 

The difficulty of accessmg good-quahty information m a form that is accessible is a 
persistent problem throughout soaal care, but nowhere is it more acute than for 
patents with disabled children Parents want as much uiformation as possible about 
their child’s condition and what it means for their son or daughter and for themselves 
They also need time to absorb it and review second and third thoughts This means 
that soaal workers and other professionals need to think carefully about how they 
provide information Face-to-face meetings are essential but few people can retam a 
mass of detail, particularly m times of stress People therefore need further oppor- 
timities to talk about what has happened and think about the imphcations Wntmg 
dungs down can take the pressure off parents havmg to try to remember cverythmg 
that IS said Published information m the form of leaflets or web addresses can be 
shared with others m a sunilar situation and often leads to other sources of support 
Then there is the need to provide information m mmonty languages and the careful 
use of mterpreting services for femihes whose first language is not Enghsh 


Infin motion about services and otixr lesources 

A common complamt fixim parents is that it is hard to find out what services are 
available and harder still to gam access to them Pubhc bodies are not adept at makmg 
available information about their duties and responsibihues for supporting children 
ui need (CSCI, 2005) .^enaes that directly provide services often have limited 
means to advertise them, and may well be reluctant to stimulate demands they cannot 
meet Local and national voluntary orgamzations are important sources of infor- 
mation, but many femihes may not be aware of them The mtemet is becommg an 
unportant means of broadcasting advice on what is available and what people are 
entitled to, but it is not a panacea A survey of carers’ use of the mternet suggests 
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tliat socio-econonuc inequalities may impact upon the extent to which the internet 
can be the key source of information, and mdeed as more rehance is placed on the 
internet as a repository and source of important information then those who do not, 
or caimot, access it will become further disadvantaged (sec Blackburn et al , 2005) 
Individual soaal workers therefore have a responsibility to ensure that the iamihcs 
with whom they work are aware of all possible sources of support 


Access to relevant serptces 

Like all parents, those canng for disabled children need some form of support, but 
unlike other parents they may need additional kinds of support that arc not routioely 
available or not needed by most parents They may also need support for longer 
penods of time There is a clear expectation m UK law that disabled children are, by 
defimnon, children m need They and their famihes are therefore entitled to a caiefiil 
assessment of then needs The practice guidance on the scope of that assessment 
(DoH, 2000a, 2000b) seems ideally placed to address the soaal and envuonmental 
bamcis identified withm the social model of disabihty, covermg as it does 


A chtld^s developmental needs In this domam, the assessment is geared towards 
reviewmg the child’s health, education, emotional and behavioural development, 
the development of thar identity, family and social relationships, and their 
social and self-care skills Bescarch with disabled children and their famihes high- 
lights particular issues of importance First, parents arc concerned that children 
receive the kmds of scraccs that can help foem to reach their developmental 
potential (sec Bead, 1996, Hall et al , 1997) This should not be confused vwth 
‘cunng’ impairment Enabhng children to commumcate, however profound 
their disability, is a pnonty in this regard (see Bussell, 1998) There is a groiving 
literature on how this can be achieved, but the basic moral starting pomt is 
tliat It IS essential that children should be enabled to express their views and 
wishes about them hves, then preferences and their expcnences of services (sec 
Beecher, 1998, Morns, 1988) Second, m famihes where there are other child- 
ren, tlic assessment should address their needs too, as well as those of the parents 
Particularly as tlicy grow older, the needs of disabled children may be at odds 
with tliose of their non-disabled sibhngs, parents may need additional support 
to cater for the needs of all their children Sibhngs may need support m thor 
own nght, to do thmgs they might otherwise not be able to do The assessment 
should tliereforc explore the impediments to parents’ abihty to balance such 
competing needs These may be finanaal or reflect hmitcd social resources, an 
inadequate level of support services or ill-health They may reflect an absence 
of a safe phvsical environment m which to play 

Patenttnj capacity This covers basic care, safety, stimulation, guidance an 
boundancs and stability ‘Capacity’ generally refers to inchvidual abiliucs to 
pro\ idc these things for children, but m assessmg fomihes with disabled children 
social workers need to focus on the additional demands this places on ^ 
and what could be done to address these demands The parents of disa e 
children have often to provide considerable help witii personal care, well a er 
the time tliat most children acquire self-care skills Care may need to be provi 
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24 hours a dav, and mav become more physically demanding as children get 
older - and bigger Many children present complcv communicanon, social and 
behaMoutal challenges that parents have also to manage Sleep problems are 
commonplace Enabling children to participate in leisure and plav acniitics, and 
even doing ordinari' tilings such as shopping or keeping clinic appointments, 
can require substantial logistical planning Finally, researchers have also high- 
lighted the nsks of ill-healtli and stress to parents and other carers that come in 
the ivakc of coping for long penods, sadly nith minimal support (see Bercsford, 
1995, Russell, 1998) 

3 Family anil eiiriioiimeiitalfactois FamiU foncnoning, housing, employment, 
income, social integration and aiailabic communin' resources arc all areas in 
which disabled children and their families mav be senouslv disadx antaged Social 
workers can and should ensure that families are getting all tlic financial support 
to which they arc entitled, that they ha\c access to any equipment thc\ need 
and can take adi’antagc of communin resources such as plav groups and other 
activities which non-disabicd children might access Abo\ c all, assessments need 
to be family dnven, reflecting their pnontics and desired outcomes Thc\ should 
focus on reinforcing and enhancing the strcngtlis within a family and helping 
them to live foe lives tlicv want, in the wavs they want and that work for them 
Not all people react to the same c\pcncnccs or circumstances in the same was 

The assessment framework emphasizes the importance of involnng children in the 
assessment, and indeed regards this as essential (DoH, 2000 par 3 41) Research 
also suggests ±at while social workers may be getting better at imohing children 
m theu assessments, disabled children arc less hkely to ha\e their \iew$ heard This 
IS particularly the case with children w ho have profound and complex disabilines, 
or who base communication needs that social workers are unable routineh to 
address 

In short, a detailed assessment conducted through the lens of exactly what is 
needed to remen'e barriers to participation and inclusion, and undertaken in collab- 
otation with parents and children, is best placed to ensure that disabled children and 
then fellies receive the support they need and tliat will make a real difference to 
their quality of life 

Children and education 

For parents of school-aged children, making decisions about where and how their 
children should be educated can proie pamcularly taxing The responsibility for 
assessmg children’s educanonal needs and making appropriate proiision hes with 
the local education authonty (LEA) LEAs vat)' m the extent to which they make 
helpful mformanon available, and they also vary in the range of educational opnons 
they provide, from separate schooling provision to support m mamstream schools 
The choices available to parents will therefore also x’ary and the legal processes 
undetpmmng the deasion-makmg processes can be complex and mtunidatuig (sec 
Wnght and Ruebam, 2002, Read etal , 2006) LEAs are however required to proiide 
a designated officer to assist parents and also make provision for mdependent adiace 
and support, but this quahty of provision also vanes considerably It is therefore 
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important for social workers to be femiliar witli the local pohcies and procedures, 
as well as the relevant legislation, m order to help &mihes who may not otherwise 
be adequately supported, to advocate on their behalf and be awaie of independent 
sources to which parents can turn (e g the Advisory Centre for Education (ACE) and 
the Independent Panel for Special Education Advice (IPSEA)) 

Key workers 

Disabled children and their iamihes may need services horn a range of health caie, 
housing and benefits agencies, education and Social Services, to name but a few 
Many of the support services available to them are provided by voluntary oi pnvatc 
sector agencies Efiective multi-agency workmg remains elusive and the e\ception 
rather than the rule (Audit Commission, 2003, CSCI, 2005) At an organizanonal 
and plannmg level, effective commissionmg reqmres collaboiativc working aaoss 
agenaes, organized m ways that can overcome some of the peienmal barners to 
jomt workmg, such as separate fondmg streams, difforences in professional cultures, 
difierences in the way orgamzauonal performance is assessed and budgets allocated, 
and competing pnonties within and across agenaes In the absence of ‘]oined-up’ 
approaches at the otgamzational level, multi-agency workmg at the individual service 
level IS challenging and rehes on the quality of mdividual working lelationships 
which, though laudable, are precanous (Cameron et al, 2007) In England the 
creation of Children’s Services Departments (covenng education and Social Services) 
and Cluldren’s Trusts (mcorporatmg health functions), together witli mspecoon 
arrangements that look across a range of agencies, may go some way towards improv- 
ing this but these changes are not UK-wide, and it remains to be seen whetlicr 
reorgamzing organizational boundanes will make much difference 
In such a complex orgamzational world parents often find it difficult to understand 
tlie system, navigate around it, and get the mformation and support they need, when 
they need it and in a form they can use In 1976 the Court Report recommended 
diat services be coordinated duough a smgle point of contact for parents - a ‘key 
worker’ 

Key workmg encompasses mdividual tailonng of services based on assess- 
ment of need, inter-agency collaboration at strategic and practice levels, and a 
named key worker for die child and the family Families widi disabled cliildren 
should only have a key worker if they want one 
A key worker is both a source of support for disabled cliildren and young 
people and their famihes and a link by wlucli odier services aic accessed and used 
effectively Key workers have responsibility foi workmg togedier with the family 
and with professional services and for ensunng dehvery of an mter-agency care 
plan for die child and the ftimily 

(Care Coordination Network UK) 

There is considerable potential value of such a role for those femilies who wsh to 
use diem (see Beresford, 1995, Tait and Dejnega, 2001) and, some 30 years on, key 
working is beginning to become more tvidcsprcad The precise scope of tin- 
key worker role vanes across services (sec Townsley cm/, 2004) but, minimally, k«)' 
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workers are c\pcctcd to know what is at-ailablc, botli tvithin tlicir own semee and 
dsewherc, be knowledgeable about the range of needs tliat families have, be able to 
access and to coordinate serwees for them, pro«de emotional support and adticc 
when necessar)', and act as an advocate It is important tliat key workers frame 
their role as an enabling one, w-orking m partnership wth disabled children and their 
families to achiet'c tlie outcomes rtcvnish In adult scrtaces, some have argued that 
it IS disabled people themsch'es who are best placed to hold tlic key worker role, mth 
professional staff aenng in a supportive capacitv (Oliver and Sapey, 2006) 

A handful of research studies suggest that, as \s ell as enhancing rates of satisfaction 
among parents, key workers can make a substantive difference to the extent to 
wbch femilies’ needs arc met (sec Glcndmmng, 1986, Sloper and Turner, 1992, 
Liabo et al , 2001 ) Sloper et al (2006) examined the charactcnstics of kev worker 
services to which tlicse better outcomes mav be attributable Their results (n hich arc 
in keeping witli die standards proposed bv die Care Coordination Network UK) 
suggest that good outcomes arc associated with die extent to which kej' workers were 
seen to have earned out the following aspects of kev working, namely 

• pronding support 

• providing information about scnnccs and the child’s condinon 

• gnang adnee 

• idennfjmg and addressing needs of all family members 

• speaking on behalf of the femily w’hen dcahng widi services (advocacy) 

• coordinating care scniccs 

• iraprovuig access to semccs 

• prosidine support in a cnsis 

(Sloper cm/, 2006) 

Levels of unmet parental need appeared to be lower for diosc families who judged 
their key workers to have 'appropnate amounts of contact’ widi them Sloper cf al 
mterpret this as meaning diat dicy had enough time to carry' out die role properly 
This in turn was associated with regular key w'orkcr traimng, supcrs’ision (focused 
specifically on the key w'orkcr role) and peer support There was \en' litde association 
between these or other fectors and the extent to which children’s needs were met 
Sloper et al suggest that diis is because these lay outside die key w’orkcr s control 
(e g Imuted resources for children, including access to play and leisure fecihnes and 
social networks) They conclude diat it underlines the need for kej' worker senaccs 
to focus exphcidy on children as w'ell as on parents, and observe that key w'orkers 
themselves have mdicated that they need more training in commumcating and 
workmg with disabled children (Greco cm/, 2005) 

The tiansttion to adiMood 

Most young people and their parents associate adulthood with increasing inde- 
pendence, movmg on to further education, or to paid employment, and with new 
hvmg arrangements with friends or with partnership and marriage These dungs are 
linked to financial mdcpendence and a greater rehance upon others for emotional 
support Makmg these ‘taken-for-granted’ markers of adulthood a reahty for disabled 
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young people requires careful planning that needs to start early in order for 
appropnate arrangements to be made and in place The reahty for many young 
disabled people is that 

• statutory procedures are followed but real planiung does not take place (see Felce 
etal, 1998, Audit Commission, 2003), 

• planiung takes place without the mvolvement of the young person and his or 
her carers (see Moms, 1998, Seattle, 1999), 

• arrangements and advice are geared towards existmg services rather than what 
the young person wants for him or herself (O’Bnen and Lovett, 1992), 

• plans are wntten up but are not followed through (Sadclifie and Hegarty, 2001, 
Mansell and Beadle-Brown, 2004) 

This pamcular transition is a cntical one for young disabled people, and for those 
young people who are m placements outside the family home (e g foster care, 
residenual speaal schools, boardmg-schools, health semngs) Decisions taken at this 
tune can have long-term consequences for their econoimc, health and social well- 
bemg They can impact upon the extent of then: achieved mdepcndence and their 
perceived level of social mclusion 

Children’s services cease to have responsibihty for young disabled people when 
they reach 18 5 'ears of age Those m speaal education provision will be handed over 
to adult Soaal Services for then cononumg care Those with a children and femiLes’ 
soaal worker will probably be passed on to someone m a disabihty or adult soaal 
care team This is more than just a change of staffing and departments The shift 
m legal status and responsibihty can result in a loss of services that young people and 
their ftunihes have been accustomed to and on which they depend (e g respite care, 
speech and language therapy, access to leisure focihties) 

For those children who have been ‘statemented’ (whose speaal educational needs 
were assessed and identified durmg childhood) there arc statutory provisions designed 
to ensure that the handover of responsibihty fiom the education authonty to Soaal 
Services is well managed Those whose legal status is uncertam may nuss out on such 
arrangements Either way, this is a nsky time 

All the mdications arc that unless very positive and proactive steps are taken, 
certain thmgs may happen by defimlt or design which do not augur well for both 
the young people concerned and their fomihes 

(Read et al , 2006 166) 

Read and Clements summanze a study of around 1,000 young people m adolescence 
and young adulthood, half of whom were disabled (see Hirst and Baldwm, 1994) 
While a number of disabled young people in the study moved mto employment and 
achiei’ed a measure of independence and soaal integration, betvreen 30 per cent and 
40 per cent were more hkely to expenence difficulties m bccommg mdependent 
adults when compared ivith their non-disabled peers These difficulties included 

• secunng employment ^ 

• long-term dependence on benefits which left them economically less welf-o 
than young people in general 
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• more resmeted social lira 

• inadequate health care pro\ ision/coordination 

• lack of continuin' of therapy or paramedical services after leaving school 

• uicreased nsk of low self-worth, pamcularlv among those who had attended 
speaal school 

Mamly owing to the impact of (un)emploMncnt, the differences that Hiist and 
Baldwin identified mcieascd as ) oung people grew older An important findmg &om 
their study is that while those with se\ ere and multiple impairments w’cre pamcularh 
disadvantaged, this W'as not a ‘group' effect Rather, it reflected diffetenccs m the 
levels of support offered to these voung people and their famihes, suggesting that 
the e\pectations professionals bnng to transinon planmng can have senous con- 
sequences m relation to tlic options presented to these voung people A kev role for 
the social w'orker is to ensure that transition planning for voung disabled people 
embraces the broadest possible honzons and that no option is automaticallv evduded 
simply due to the nature and evtent of a voung person's impairment Social workers 
also have an important role in ensunng tliat the planning is geared tow aids the v oung 
person’s personal aspirations This means making sure that plans address what is 
important to disabled people and will maximize their full inclusion m soactv 


Effective transition planning 

The local education authonn has a rcsponstbilitv' to arrange for a transitional plan 
to be produced for even' child aged 14 who has been assessed as having speaal 
educauonal needs This is scheduled to comadc with the fint annual review that takes 
place after the child reaches 14 The LEA is expected to mvitc the child’s parents, 
relevant members of staft', Soaal Senices, the careers semce/Connexions, and 
anyone else deemed appropnate bv tliem or bv the headteacher Other professionals 
should be consulted as appropnate Provision i«r«tbe made to ensure that the voung 
person’s views are taken fully into account, cither through attendance at the meetmg 
or via representation by someone she or he trusts to represent them (Code of Practice, 
1994) 

This meetmg represents the beginmng of a process designed to faahtatc a smooth 
(‘less than tough’ would be a more honest term) transition to adulthood ov'cr the 
subsequent two to four or five years It should pay particular attention to ensuring 
that the young disabled person has the same opportumnes as non-disabled voung 
people to pursue further or higher education, find mcaiungfiil work, enjov leisure 
opportumnes and generally make choices for themselves and exerase control over 
their hves Many disabled young people need housmg support and personal assistance 
in order to hve mdependendy from their parents or vvithm the commumn' Such 
options are often few or fiir between and may need to be dev’cloped if thev are not 
available m a given area (CSCI, 2005) It is important not to rule out any opnons 
suttply on the grounds of a young person’s impairment Those with profound and 
complex needs, particularly those m residential speaal schools, are particularlv at nsk 
of bemg placed m residential care ‘by defeult’, not least of all because a significant 
o^onty havre Utde contact with fiiends or femily, or may be m care (Morns, 1999) 
inose who choose to contmuc to hve with their famihes, who require or w'ho opt 
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for some form of residential or group care, may still be supported to exercise choice 
and mdependence m respect of soaal activities, short breaks and so on 
There have been a number of minanves designed to ensure the appropnateness 
and effectiveness of transition plannmg (sec Jenkms etal, 1988), mdividual service 
plans (Emerson etal, 1987), and case management (see ChaUis and Davies, 1986) 
All these approaches aun to ensure that plans reflect the umque cueumstances m 
which mdmduals find themselves and that services are provided that best meet mdi- 
vidual needs Person-centred plannmg - designed imnally to improve the plannmg 
process for people with mtellectual disabilities - differs fix>m its predecessors m that 
It 15 mtended to be more flexible, and is desuablc to 

1 Pay attention to aspuauons, m contrast to focusmg on ‘needs’ which can all too 
easily detenorate mto plans based on the limited services readily available - or 
not 

2 Involve and mobihze a person’s mformation support networks, as well as lookmg 
at what support is available or required firom agenaes This recogmzes the 
miportance of fiiendships and the role of famihes and fiiends m social support 

3 Focus attenuon on the ‘supply side’ of the plannmg process, that is to say the 
supports that are needed to enable mdividuals to do what it is they wish to do 

Proponents of the person-centred approach - a key plank of government pohcy for 
Icammg-disabled people (DoH, 2001c) - argue that it is more than just a diflerent 
method of plannmg It is underpinned by a diflerent philosophy - one that seeks 
to address power imbalances between professionals, disabled people and communities 
(see Sandenon, 2000) It is also an approach that is now bemg advocated more 
broadly than its use with leammg-disabled people, and early research suggests that 
It IS a promismg one (see Robertson etal, 2005) 

Mansell and Beadle-Brown (2004) sound some important notes of caution how- 
ever, not about person-centred plannmg per se, but about any pohcy mmanve that 
IS sold as a solution to problems that are more complex, and which may mdeed 
themselves cany nsks Anal)'$mg the reasons for the feilure of previous mmaUves m 
relation to people with learning disabihnes (eg mdividual service plans) they idenufy 
the following 

1 Resource constramts that mean cate managers do not have the freedom to design 
individually tailored programmes of support, even though this is a key feature of 
effeenve case management (Challis and Davies, 1986) 

2 The lack of a legal mandate for mdividuahzed service plans in the UK, unlike 
some other countnes This means that mdividuals are unable to seek redress 
when plans arc not acted upon Mansell and Beadle-Brown pomt out that even 
where tlierc is a statutoi}’ responsibihty to estabhsh a plan, as with transition 
plannmg for young people with special educational needs, the dearth of resources 
arc used as a ranonmg mcchamsm 

They argue that unless the impact of resource constramts vvithm services is addressed, 
person-centred planning - as it becomes more widely adopted - will be similarly 
constrained They also point out that the emphasis on mformal care within person- 
centred planning mav make it likely that support that would previously have been 
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funded might come to be seen as die rcsponsibiliU' of a person’s eirclc of support 
The strategies they propose that might ensure diat services - rather than planning 
processes - became more person-centred include 

1 Affbrdmg person-centred planning legal weight 

2 Separating funding decisions from individual planning and giving indmduals a 
social secuntv entidcmcnt based on assessed status They suggest this would help 
professionals focus on die content of die plan, rather than ranoning a finite 
resource 

3 Increasing the use of direct pavments and user-controlled trusts/independent 
hving trusts (sec below) for people with both se\ ere and moderate learning 
disabilities 

4 Frammg national policies such that the resourcing and achict ement of personal 
goals and plans was e\pccted Thev point out that at present person-centred 
planning is a polict' pnonty but Social Scrticcs arc not held to account for 
dehvenng it 

5 Refocusing government attention from die number of plans produced to their 
quality 

Agam, these options are generally not within the gift of the indiiidual practmoner, 
but wc take the \iew that it is important diat social workers understand die organiza- 
tional, legal and policj' conte\ts in which they operate In some eircumstances it 
may provide some leverage (eg adi ocating for someone to rcccii c a direct pavmcnt 
and orgamzing things so that thq’ can do so cflecnvely) Minimally it should inform 
an honest and transparent way of dealing with people without the need to collude 
with organizauonal excuses 


Disabled adnlts 


If mdcpendcnce is defined as self-sufliacna' then it fits well widi the doctrine of 
mdividuahsm If, however, independence is defined as hating control over one’s 
life then foe involvement of other people may be vital to achieve that end 

(Sw'ain et nl , 2003 78) 


Most people, mcluding professionals, think of independence as foe abihtj’ to do 
things for oneself Those of us who, through impairment, are unable to do certam 
things for ourselves arc seen as ‘dependent’ - dependent on foe state, on ‘carers’, on 
professionals This is foe discourse that has shaped service provision for disabled 
people and foe way professionals have thought about their roles In social work, this 
IS exacerbated by foe fact that Social Services are means tested, rather than vmiversal, 
services Disabled people’s social care requirements have therefore been fiamed as foe 
need for services constramed by entitlement As gatekeepers to hnuted resources, 
social workers have viewed the world through ‘dependencj' lenses’, m relationships 
mat arc by defimuon unequal As a result, disabled people have often to accept 
services they would not choose and that do not address their needs as they perceive 
em Indeed, such paternalism has resulted m a profile of services that no able- 
odied person would accept for themselves or for foeu: able-bodied fiiends or 
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relatives segregated schools, ‘sheltered’ work settings paying pocket-money rather 
than a real tvage, home care and personal care services provided at nmes to suit the 
prov iders and often dehvered in ways that undermine people’s digmty and self-esteem 
(CSCI,2006) 

People without nnpairments, but with purchasmg power, often choose to buy help 
with a \ anet)’ of life’s tasks such as childcare, domestic help and, at least histoncally, 
the ver\' nch have also commanded high levels of personal care, but they have rarely 
been seen as ‘dependent’ because they have used their resources to buy services 
tailored to theu: needs, defined m terms of hfcstyle and options rather than personal 
care and safetv' The reahty is that we are all dependent on others, economically, 
physically, socialiv and emotionally It is the balance and mterplay that change over 
time and m diftiuent arcumstances For many, the transition to mcreased economic 
and social mdependence begms during adolescence as we estabhsh our own soaal 
networks, obtam employment, and move mcreasmgly away from dependence on 
our famihes of ongms, sometimes to other, mutually dependent relationships Such 
changes bnng with them an mcreasmg ability to exercise choice and control over how 
we In e our lives, and it is choice and control that are at the heart of mdependence, 
rather than ‘domg thmgs for ourselves and by ourselves’ 

Some of the peculiar challenges frcmg disabled people have been discussed above 
( Tiansttton to adulthood), but there are others The orgamzanon of the physical and 
social w orld is such that employment is not readily available to many disabled pepple, 
and opportunities to estabhsh and mamtam soaal networks and thereibre to establish 
long-tenn relationships arc often limited Children leaving residential schools often 
Icav e behmd their fiiends and their soaal hves, many are freed either with insnmnonal 
care or a rather isolated life m theur commumties of ongm Physical needs may be 
addressed, but soaal, economic and emotional aspuubons arc rarely seen as central 
In mstmiuons, disabled people may find themselves at nsk of physical abuse In 
the community they are at nsk of soaal ne^cct In rclrammg the nature ofchsability 
as one of disabhng bamers within the physical and soaal envuonment, the social 
model ofdisabiliti' challenges soaal workers and orgamzabons to think about semccs 
and support in terms of then abihtj' to enable disabled people to pamapate in society 
as cibzcns rather than as dependants 


Social work and disabled people - the reality gap 

Disabiliti' acbwsts and researchers have laid down a gauntlet for social work Pit 
simph It IS ‘be relevant or be gone’ It challenges soaal workers to reflect on their 
role in rclabon to both disabled people and the state and calls the bluff in much of 
the rhetone behind ‘empovvxrmcnt’ and ‘working in parmership’ - m other words, 
asking professionals to ‘walk the walk’, rather than just ‘talking the talk’ Bndging 
the gap rcquucs changes in soaal work educabon and social policy as well as in soo 
work pracbces 

Promobng the human nghts of disabled people as abzens and facilitating their 
social inclusion should be at the heart of soaal work That this has not been so is 
evident from the many cnbqucs that have been made of key policy developments 
impacbng upon the role of social workers Oliver and Sapey point out that the policies 
of the Xevv Right emphasized indiv idualism and a residual role for the Welfare State 
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New Labour, while talking the &dk of social inclusion, has generally crafted its pohacs 
m ways that target individuals rather than the social systems that exclude them ( Ohver 
and Sapey, 2006) 

Education tends to reflect the predommant social and pohcy contexts Soaal wodi 
education has soil to take on board the imphcations of the soaal model of disabihty 
for the way it organizes its cumcula and to take as its startmg pomt the need for soaal 
workers to challenge existmg soaal relationships In contrast to some (e g Froggett 
and Sapey, 1997), we would argue that competence, knowledge, skill and eiqiertise 
are unportant and that to lay the blame for the lack of change within soaal work 
education at the ‘competency door’ is inappropriate (cf Froggett and Sapey, 1997) 
It is none die less the case that what an emphasis on competency translates mto will 
depend on its philosophical undeipinnmgs 

The problems of disabled people, or soaal workers, arc not resolved by 
the mcoiporanon of empowerment as an mstrumental competence withm the 
cumculum 

(Oliver and Sapey, 2006 175) 

Quite so Addmg ‘advocacy’, ‘empowerment’ or Svorkmg m partnership’ to the 
competency list will not brmg about change unless students understand how people 
are disabled by their physical, soaal and economic environments To achieve this, 
soaal work courses need to provide a soimd gtoundmg m what the soaal model of 
disabihty means, alongside disabihty equahty trammg 
Auditmg the cumculum m the hght of the core tenets of the soaal model would 
do much to shed a spothght on the wider role of soaal work as an agency of soaal 
change Ohver and Sapey note that to date, few degree courses teach disabihty 
studies, and there is relatively httie take-up of postgraduate courses on disabihty 
studies 

As a consequence, social workers contmue to make apphcations for theu: 
chents to enter residential and nursmg homes, and managers contmue to spend 
very large proportions of their budgets on such unwanted services, while local 
authonues contmue to argue that they lack the funding for the services people 
ui feet want If soaal workers and their managers are to act diflferently m then 
professional hves, they need to be educated difierently 

(Ohver and Sapey, 2006 185) 


Direct payments - potential for change 

Direct payments are available to disabled people, carers, parents of disabled children, 
and young people aged 16 and 17 years old In April 2004, partly because councils 
made it so difficult for people to choose cash m heu of services, local authonbes 
m England and Wales were required to make direct payments available to anyone 
c gbie for, or already rccemng, commimity care services People can now choose 
to have direcdy provided services or to organize their own personal assistance At the 
ume of wnnng, local authonnes retam the responsibihty for assessmg need and 
r 6* ihty for services, but this is set to change 
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The provision of direct payments provides a mechanism for restructunng the 
relationships between professionals, disabled people and the state Mimmally, they 
enable disabled people to orgamze the support they require m ways that are most 
effective and desirable for them In itself, this can transform people’s lives, offermg 
choice, control and mcreased flexibihty, as illustrated by the following quotes from 
reapients of direct payments 

‘Direct payments give me control I now have a say m what I eat and dnnk, when 
I have a bath, what I do and when I do it I can choose carers that can help me 
to hve my life I can have contmuity mstead of a different carer every day ’ 

‘I hve alone and I wouldn’t be able to do this without the direct payments 
scheme ’ 

‘Dnect payments have been bnlhant The children have been able to hve a 
normal life and my husband has not had to give up his job ’ 

‘Duect payments are great, they’re fentastic It’s cverythmg that goes with them 
that IS the drawback ’ 

(CSCI, 200S) 

The last quotation highhghts one of the reasons why the take-up of direct payments 
has been slower than antiapated The 2005 Report by the Commission for Soaal 
Care Inspection identified a range of impediments to the take-up of direct payments 

• lack of clear information, 

• low staff awareness of direct payments and what they are designed to achieve, 

• restnedve or patromzmg attitudes about the capabihbes of people who might 
use a direct payment and a reluctance to devolve power away fi:om professionals 
to the people who use the service, 

• inadequate or patchy advocacy and support services for people applying for and 
using direct payments, 

• inconsistencies bedveen the mtention of the legislauon and local pracUce, 

• unnecessary, over-bureaucranc paperwork, 

• problems m recruiting, employmg, retainmg and developing personal assistants 
and ensunng quality 

In addition, Glasby and Litdechild (2002) also point to other issues such as council 
concerns ivith containing expenditure and socii workers’ concerns about the nste 
thej’ perceive as inherent in independent hvmg (not all of which are imaginary; 
An Audit Commission report m 2006 found that duect payments were a net cost 
for each of the ten councils studied, largely due to the costs of supportmg usere 
and providing training to staff (Audit Commission, 2006) The concern, voiced y 
Mansell and Bcadlc-Broivn (2004), is that in order to contam costs the value of direct 
payments may be reduced as take-up increases However, some costs may come 
down and if councils were able to extneate themselves from their large finana 
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commitment to the residential sector then their expenditure might be more easily 
managed tlian by detemng people from taking up direct payments Wony' about nsk 
IS a leflecnon of paternalistic attitudes that are themsches often shaped and reinforced 
by the organizations for \yhich social syorkers \s ork The challenge for social workers 
IS to \york with disabled people to ensuit that nsks arc appropriately identified, 
mitigated where possible, and that disabled people arc as able as social xsorkers 
to take whatever nsb tltcy deem appropnatc 

Theiiiturc 

Social xvorkers stand at tlic interlace between the individual and die state Those 
employed by local authonnes or health and social care trusts are tx'picalh east as 
gatekeepers to scrx’iccs Fuitlier, the cumulatixe effect ol changes in polic> and 
education over tlic past 20 jcais has been to define social workers as administrators 
of the Welfare State, rather than advocates foi soeial justice, and w'e have not alwaxs 
been brave enough to challenge tins Insofar as social xx ork is a product of a broader 
poliq’ context, tlicre is clearly a limit to xx hat it can achiex e xx ithoui root-and-branch 
changes to tlie xx’clfarc infrastructure Hoxxcxer, if tliex arc to remain relexant, then 
sooal xvorkers need to consider xx hat they can do xxathm these structures to promote 
change, and xvhat tlicv can do outside of them to lobbx' for change as citizens 
themselves Oliver and Sapev proxade a useful prescription 

1 Social xvorkers need to develop an approach to their professional identitx' that 
rests not on ‘expert knoxx'ledge’ alone but on their abihtx' to support disabled 
people to realize tlicir oxx’n aspirations by (1) mmimi/mg or remoxing barriers, 
and (2) advocating on their behalf for tlic supports disabled people regard as 
unportant This has implications for training 

2 Social xvorkers need to be staunch advocates for schemes that promote inde- 
pendent living, such as direct payments or individualized budgets (see DoH, 
2005) They need to be actix'c in remoxing the barners that prcx'cnt or deter 
people fiom gaming access to such schemes 

Where conflicts ansc over assessments of need, social xx'orkets need to ‘adopt a 
position of “determined adx'ocacy” in relation to supporting the rights of 
individual disabled people to participate and to define tlicir oxvn needs' (Oliver 
and Sapey, 2006 186) Ohx'cr and Sapey note that tins docs not mean relin- 
qmshing professional judgement, but instead helping people to reach informed 
^ decisions about hoxv best to proceed 

Withm a social model of disability, social xvorkers should use tlicu- counselling 
a s to enable individuals to regain control of their iwes, and ‘to cmpoxx'cr 
emselves through practical, emotional and social means’ This is an unportant 
cuon and skill given the disempoxvcnng experiences tliat many disabled 
5 ^ople have at the hands of soaal workers and other professions 

e social model of disability Inghliglits tlie central role played by the social 
amers that create disability In this context, social xx’ork needs to rediscover its 
commumty xvork ongins Social xxrorkers need to xvork alongside disabled people 
° e ect change Ohver and Sapey pomt out that in order to be eflfective, soaal 
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work needs to use its influence ivithin the Welflue State and, in older to do 
this in an informed way it needs to be ahgned witli collective organizauons 
of disabled people It may, in Fmkelstem’s (1994) terms, need to become a 
profession ‘alhed to the community’, rather dian one ‘allied to mediane’ oi 
(better) to choose both 



15 Social work with older people 


They are waiting for me somewhere beyond Eden Rock: 
My &ther, twenty-five, in the same suit 
Of Genuine Irish Tweed, his terrier Jack 
Still two years old trembling at his feet. 

My mother, twenty-three, in a sprigged dress 
Drawn at the waist, ribbon in her straw hat, 

Has spread the stiff white doth over the grass. 

Her hair, the colour of wheat, takes on the light . . . 
They beckon to me from the other bank. 

I hear them call, ‘see where the stream path is!’ 

Crossing is not as hard as you might think. 

I had not thought that it would be like this. 

Charles Causley, 1992, vs. 1, 2, 5 and 6, 
by kind permission of the author 


Before turning to the substantive issues of social work with older people, including 
what is known about the effectiveness of services designed for them, we examine some 
of the fects that determine the experience of old age and the demographic trends 
that drive some aspects of service development. 

Perceptions of old age 

Cultures varj' in their attitudes towards old age. Broadl)% in the developing world 
and in the East, ageing is associated with wisdom and authoritj'; the bargain is that, 
in adverse circumstances, where children have been nurtured and close family ties 
have been established, there are moral obligations to reciprocate later. The Chinese 
proverb ‘Sow some young saplings, feed, water and care for them while you are able; 
then shelter under their boughs when they have grotvn into strong trees’ sums up 
this older set of family relationships. In the West the sociology is different. The second 
thing that any stranger wants to know about you after a name is your occupation, 
and, by implication, your current socio-economic status. 

The family unitin Britain (1) is predominantly ‘nuclear’; that is, it often has limited 
‘liabilitj' contact’ with relatives; (2) revolves around one or nvo adults u'orking 
relentlessly to pay increasing!}^ high housing, fuel, living and childcare costs; (3) may 
include biologically unrelated adults —which sometimes works well and is sometimes 
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more complicated, and (4) tends to value ‘mdependence’ above femily and com- 
mumty ties In such a cultural climate older people are often viewed as a spent force, 
‘dependent’, a ‘burden’ on fomily and soaety who ‘should qmetly stand aside’ 
Respect is therefore by no means automatic, though condescension often is We have 
a ftist culture which rates speed over expenence, ageist stereotypmg m the mass media, 
and all too often, disrespect m the streets 
Older people needmg support are mcreasmgly referred to m pohucal discourse and 
by journalists m demeanmg, and ageist language (see Thompson 2001, Means and 
Smith, 1998) We speak of ‘the burden’ of an ageing population and of services being 
‘sivamped’ - though many of die current generation of people over 80 fought to 
secure our democracy, campaigned for the welfare state and the NHS, and had the 
pohtical will to tolerate high taxes at a time of austenty to achieve all dus We desenbe 
chromcally ill older people who need time to convalesce as ‘bed blockers’ and, under 
the Commumty Care (Delajred Discharges etc ) Act 2003 (DoH, 2003), efiecDvely 
fine Social Services departments if they do not conjure up safe(ish) landings elsewhere 
at short notice - though this often results m them endmg up on a difieient target hst 
later 

An experiment by the psychologist Pat Moore { 1990) provides an msight into what 
It IS like to be an older person gomg about dieir daily business She (a young woman) 
wore a grey wig, old-lashioned clothes, ageing make-up, cloudy contact lenses, 
bound her joints and fingers to simulate arthntis, impaired her heanng usmg ear 
plugs, and then walked around 100 Amencan aties just doing everyday thmgs and 
ttymg to be as much like her real self as possible (see Plate 15 1) Here is a summary 
of her expenence 

This ‘old lady’ struggled to survive m a world designed for the young, strong 
and agde She couldn’t open jars, hold pens, read labels, or climb up bus 
steps The world of speed, noise and shadows fiightened her When she needed 
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assistance, few et-cr offered it She w-as often ridiculed for being old, slow and 
vulnerable and was even violently attacked by a gang of adolescents 

(Moore, 1990 18) 


Perceptions shape people’s rcahties This study shou’s how older people can 
come to feel suiplus to requirements, ate invisible to the busv employed, and a source 
of frustration to people who think tliey need something iijjlit now There u'as also 
evidence of the stereotypical association between apparent physical infirmitt' and 
mental infirmity (ask any deaf or physically disabled person) 

The question of qmckness t'ersus intellectual slowness has been investigated b)' 
psychologists using the Weschler Adult Intelligence Test, a measure of abstract 
problem-solving abilities Age compansons show that intellectual abilitt' appears to 
declme between 20 and 80 years if the usual nme-hmited version of the test is used 
However, if older respondents ate given as much time as they need to finish the test 
(wbch IS typically not thatiruidi more nme) then the decline in performance in older 
age groups is mmimal Many of us have tins cvpcnencc as we get older, watching the 
Vmveistty Challenjje qmz and feeling that we just know many of the anstvers and 
much else besides but M to beat the speed of the undergraduates (see Rabbitt, 2005) 

Ageism IS not the only form of injustice that impacts on older people In old 
age people continue to experience those forms of oppression tliev have expenenced 
m caiher years, plus ageism It is only relatively recently that Soaal Services have 
sought routmely to establish culturally relevant services for mmontv ethnic groups 
These have often been underrepresented m preventive services, and in the 1970s and 
1980s the fiict that only verj' few members of minontt' ethnic groups signed up for 
day care centres or requested assistance at home was attributed to the ‘fiict’ that they 
(admirably) ‘looked after their omti’ The idea that these semces were not sought 
because they were not appropnate to the needs of these fellow ciDzens dawned upon 
managers only later, when these commumbes responded to the absence of releiant 
services by settmg up their own Similarly, the largely automatic assumption that 
older people are asexual or, if not asexual, then heterosexual, can lead to adverse con- 
sequences for those gay and lesbian older people who need social care seraces (see 
Bayliss, 2000, Langley, 2001) Ageism and other forms of prejudice impact not only 
on older people, but also on professionals and care workers, it impacts on the 
development and dehvery of services 

Befiire movmg on it is worth pausmg to think about a concept that underpins 
services to older people, namely ‘canng’ A commonplace term, it is easj' to assume 


™t we Know what it means (we probably do, though we may all think of it m shghtly 
difierent ways) and that it is straightibnvard Femimsts would not agree - carmg 
IS Itself a highly contested concept, and one that mfluences the tvay we think about 
social care and about carers themselves Some have argued that it is at odds with 
notions of human nghts, advocatmg its replacement bj' the term ‘help’ which has 
connotations of fiiendship rather than dependency (Shakespeare, 2000) Others 
we proposed reconceptuahzing care as somethmg that is fiindamental to all our 
somethmg only relevant to the frail (WiUiams, 2001) Lloyd 
° Pomts out that while some acknowledge our inherent, mutual dependenej', 
e attcr is not viewed at all positively m the West where it is assoaated with loss and 
wirnes about becommg a burden She pomts out that the meamng of concepts like 
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dependency and choice depend on one’s social position For the wealthy, a decision 
to enter residential care may be a genuine choice they may be used to ‘buymg help’ 
Those who are dependent on the state may have no choice, and fewer safeguards 
How we think about care inevitably shapes how we approach older people, how 
we think about assessment and how we dunk about services (see also Mimchiello 
a al, 2000) How we perceive older people, frailty, and need will mfluence the nature 
of our practice how well we commumcate and what we commumcate, and the e\tent 
to which we ensure that social work is person-centred 
As we shall see, while m recent years there have emerged some very positn'e trends 
m the approach of government to older people, the dnvers for change ofren have 
as much to do with the imperative of contaimng and reduemg the costs of health 
care services to this group (particularly those of acute healdi care) as they do 
with soaal mclusion, much though the latter is to be applauded (see e g Fetch, 
1993) Before turning to services for older people we first take stock of some key 
demographic trends 

Ageing and older people 

We are all getdng older Bntam now has a population of aiound 60 million, ivith 16 
per cent of people over the age of 65, the Umted States has a population of aiound 
296 million, with 12 per cent over 65 In die Western world die numbers m this age 
group are steadily groivmg because of three sets of factors (1) die demographic 
‘bulge’ following World War II, (2) better nutation, improved pubhc healdi and 
clinical services, and (3) mcreased economic prospenty The doivnside is that many 
people are now hvmg to ages where brain disorders which eaiher death would have 
pre-empted arc taking their toll This is why the demennas (sec below) are increas- 
ingly prevalent, brmgmg with them high dependency states and mcreased demand 
for social care 

Figme 15 1 gives the population trends which some have referred to as ‘a demo- 
graphic Qme bomb’ By 2026, one m five people m England will be age 65 or 
over Of these, some wU still be m work, the vast majonty ivill be in quite good 
health, most will still be active, and many will be making a contnbuHon to their 
fiimilies by canng for children, actmg as volunteers, sittmg on the boards of com- 
munity bodies and so on There w a strong relaaonslup between age, dependent)' 
and social need at the top end of tlie age scale, but below this level the picture is 
more comple\ By the same time, the percentage of people aged over 85 wll have 
increased by two-thirds, compared with a 10 per cent growth in the populanon as a 
whole 

How many older people ivill require soaal care due to frailty or disabilit)' is 
uncertain (Wanless, 2006) Trends between 1981 and 2001 indicate that increases 
in total life e\pcctanc)' arc not mirrored by increases m heal^ life expectancy (see 
Madicrs, 1999, ONS, 2006) In a review prepared by Jagger et al for the Wanless 
Review (2006 - see below) the researchers estimated that the number of disabiht)'- 
causing diseases will nse by 57 per cent on the most optimisac of three sccnanos 
used in their predicovc model, tlie ‘improving populaQon health’ scenano This 
assumes (1) a decline in nsk factors, particularly smokmg and obesity, and (2) a 
responsive health service with high rates of technology uptake for disease prevennon 
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(e g treatments for h\'pcrtcnsion) ‘No change’ and ‘poorer population health’ 
scenanos yielded estimated increases of 67 per cent and 79 per cent respeem civ 
Wanless and colleagues used tlic ‘improving population hcaltli’ sccnano as its ‘base 
case sccnano’ when modelling tlic likely fiiturc need for social care m England Using 
fit'c dependenq’ classifications based on acmities of daih living (being able to wash, 
dress, feed, toilet, walk and so on) combined with various degrees of cognitive 
impairment as measures of disabilitv, the Wanless rev icvv forecast changes in Icv'cls of 
need between 2002 and 2026 Based on tins definition of need, around 900,000 
older people were considered to havx higli levels of need in 2002 Bv 2026 thev 
forecast 

• a 44 per cent mcrease m those vv ho do not require care, 

• a 53 per cent increase m the number of older people vvitli some need, 

• a 54 per cent mcrease m tlic numbers of people with high levels of need 

Givm a dearth of relevant data and tlie uncertainty around the assumptions being 
made, prediction will always be an imprcasc science Howrever, it is clear that rates 
0 impairment and dependence arc set to grow significandv, incrcasmg the demand 
tor services (Wanless, 2006) 

Sodal care for older people 

Despite uncertamnes, data fi-om general population trends should, long ago, have 
Owed us time to anticipate and plan for a predictable evpansion m the need for 
services We did not Impedunents to planmng include (1) the fact that, 
fo fr, ® umversal service, (2) governments are elected 

and ^ years, with few mcennves to invest in solutions for which pohncal 
sem credit will be long delayed, and (3) at a local Icv'el, the fiict that soaal 
ces avc many competmg demands on their budgets and are currently under 
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immense pressure to ‘deliver’ against some (rather dubious) targets across a swathe 
orgnsemmcntal initiatives 

In England alone, more than one milhon older people aged 65 and over use 
publicly funded social care sen ices, and a further large group pay pnvatcly for 
domicilian' and residential care Most people prefer to stay in their own homes 
and uould like communm'-based semces that enable them to do so (CSCI, 2004) 
Despite clear preferences to the contrary, residential and nursing home place- 
ments currenth account for half of the total net expenditure on social care for 
older people (2004/2005) Of course this reflects the cost of residential care, but it 
also reflects tlic slow dcsclopmcnt of communitj' care (Department of Health Act, 
1999) Tile percentage of over 65s receiving formal home care in England remains 
considerablv Ion er than many otlicr countnes, although allowances need to be made 
for diflTenng definitions of home care (see Gibson et al, 2003) Further, there is 
esidcnce that, as a consequence of targeting those in most need, there has been 
a sigiiiiicant reduction in the number of people reccivmg home-based support only 
354,500 households received home care in 2005, compared with 528,500 m 1992 
(CSCI, 2006) There is evidence that this means missed opportunities to prevent 
ensLS and more gencrallv to promote the well-being of older people 
'1 he ‘baby boomers’ - about to hit old age around 2015 - are likely to be more 
demanding dian their predecessors (sec Huber and Sbdmore, 2003) Such a change 
of attitudes is symptomatic of a wider shift in expectations of services that is mdicanve 
of increased emphasis on human rights It is also reflected in the government’s 
intention to reform public scniccs In the Green Paper on adult social care, published 
111 March 2005, the government set out its s'lsion for the future of adult soaal care 
III England This includes making services more personalized and offering ‘true 
choiee, excellcnee and qualit)'’ Perhaps because many in the Labour government arc 
themsehes ‘bab\ boomers’, die document - unusually - talks about social care as 
being soiiietlimg to do ssidi cvcrj'one 

Soeial semces and social care for adults touch all our lives at some point or 
aiioiher iiid, because of that, they are not about ‘odier’ people The)' are about 
families and fnends, neighbours and communities, in the towns and m die 
eoiintn'side in esen' corner of England 

(Department of Health, 2005 5) 

file goiermnent has set a target to increase the proportion of those supported 
iiuiiisiseh lo lise it home to 34 per cent of all those being supported at home or 
III residential tare (Dtpanmtiit of Health, 2005) This is not simply designed to 
shill the bilanee of cart between residential and home care services, but to improve 
oiiteomes 111 seven domains ofvvtil-bting for older people 

• improved health, 

• improved qualiiv of lift, 

• nial mg a positiv c contnbution, 

• txervist of choice ind eontml, 

• Ireedom from discrimination or Inrassmtnr, 

• ceonomie vvlII being, 

• personal dignits 
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Central to the ensuing ^Vhltc Paper ws a focus on ‘fitting sen ices around people not 
people around services’ (Department of Health, 2006) This svill require not only a 
rhang e m thc balance and mn of social care scmccs, but also tlicir content and qualiw 

Care management 

Social workers can be care managers, but care managers can’t be social workers 

This was thc mantra of one dircctoi of Social Scmccs \i ho introduced care manage- 
ment ahead of the implementation of the Act that provided a statuton' basis for tins 
role (the NHS Communit}' Care Act, 1990) It apllv summanzes thc dilemmas that 
fece social workers currently working in tlic field ol community care for older people, 
to which we remm later 

The Act followed on from thc Wiitc Paper Cat iiijj foi Peopli (Department of 
Health, 1999b), which itself built on thc review of community care policy undertaken 
bj' Sir Roy Gnfiiths (Gnffitlis, 1998) Gnffiths was charged to review ‘the way in 
which public funds arc used to support community care policv’ and to recommend 
how resources could be used more eflecttvelv The Thatcher government was keen 
that perverse and cosdy incentives towards residenaal care should be remov'cd Thc 
rapid growth m (and expenditure on) pnvatc and independent sector rcsidennal care 
since 1983 resulted from the fact that those entenng these eaa homes could do so 
with their care fees paid through thc social secunty system This prov ided little 
incentive to local authontics to assume thc costs associated vvttli community care, 
which came from tlicir limited budgets, albeit residential care might not be most 
people’s preferred option 

Following Gnffith’s rccommendatians, tlie NHS and Community Care Act 1990 
gave local authontics thc lead responsibility for assessing and planning for community 
care needs, in cooperation vndi health service partners The role of local authontics 
was to be thc commissioner ratlicr than thc provider of services Care managers (who 
might or might not be social workers) would assess needs and arrange packages 
of care The emphasis was on tlic mustenng of practical services to enable people to 
live mdependcntly in the community As thc earlier quote indicates, tlicrc was little 
room for addressing (‘managing’) people’s emotional and psychological needs Since 
1990, there has been considerable growtli in pnvsitc and independent agency 
provision of community care services, as well as residential care, vvitli a concomitant 
shrinkage in services provided by die local authonty (CSCl, 2006) 

Commumty care, as defined in die Wliite Paper Cain\gfoi People, was designed 
to provide services that 

* respond flexibly and sensitively to the needs of individuals and dieir carers, 

* provide a range of options, 

concentrate most help on those with greatest need, 

* intervene no more than necessary to foster independence (Department of 
Health, 1989) 

As mdicated earher, the resouremg of comrauniiy care was not addressed and remains 
so Although soaal care funding has increased, it has arguably not kept pace with 
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need (however nghtly defined) or with demand As a result, eligibihty thresholds for 
services have risen, and - fi^r any one mdividual - the quantity and range of services 
available are often severely hmitcd 

Social work with older people 

Pressures on budgets and stnet ehgibihty entena now leave soaal workers (where 
they are employed as care managers) with limited scope fiir manoeuvre, and wth 
potential conflicts between organmational pohaes and procedures and then profes- 
sional values They are likely to result m a fixus on formulaic assessments of nsk rather 
than empowerment, unportant but contentious (Macdonald and Macdonald, 1999b, 
Jordan, 2004) Deadlmes for assessments exert pressure to ‘speed up’ contacts with 
older people, rather than slowmg them down and providmg the space and permission 
to say what they want As Lloyd observes, social work encounters with older people 
ofmn take place at times when older people’s capacity to engage m decision-making 
IS senously compromised by significant life events, such as bereavement, illness, 
impaument or movmg house (Doyd, 2006) In such circumstances people need nme 
to reach considered deasions It is difficult to talk through very personal issues ivith 
someone with whom a pnor relationship has not existed In costmg ‘tune’, the 
process of care management is not faahtative of the establishment of relationships, 
traditionally seen as a hallmark of soaal work practice, and shown by research to make 
a dificrence to the effeenveness of commumty care arrangements (Challis etal , 1990, 
Marshall and Tibbs, 2006) In all, such arcumstances do not make the exercise of 
choice or empowerment easy, and the ‘Bestncaons on resources and eligibihty, 
together with charging pohaes, have a counter productive efiect on aims to promote 
sensitive and individually tailored services’ (Lloyd, 2006 1178) 

Surveys continue to highhght the fact that, while appreaative of home care, for 
example, older people do not like the ‘pressure’ assoaated with a service that is too 
often poorly timed (carers coiiung when it suits their timetable rather than when 
It suits the older person), unrchable and ‘peremptory’ (CSCI, 2006) Older people 
feel ‘rushed’ as a consequence, often because domicihary care agenaes arc short- 
staffed, and commissiomng arrangements are such that only the bare minunum is 
commissioned, with impossible times attached to tasks 

‘The carers are very good but the managers change the times that the caters ate 
due to call without telhng us ’ 

‘tlic mam problem was always that they didn’t have time to get from one person 
to the next, so 30 minutes became 20 ’ 

(CSCI, 2006 42) 

Research confirms tliat the needs of human beings are complex, encompassing 
emotional and psychological and not just practtcal needs as so often defined witiu 
the terms of community care provision (see Nocon and Baldwin, 1998, Johnson, 

2005) Even in relation to practical help, older people do not always want what e 

local authonty has commissioned 



Social walk with oldci people 347 

‘The}' [volunteers] do all tlie dungs that paid carers can’t or won’t do The 
big difference is that dtc carers come and do what someone else has decided 
I need, and the voliuitecrs come and ask me what I \\ ant ’ 

(CSCI,2006 37) 

Mass, automated, basic pro\ision to sustain lifc-and-limb - dtough better than 
nothing - can deny older people a sense of valued idcnnt}' In arranging care pack- 
ages, soaal workers (and councils widi Soaal Sertnccs responsibilities) need to ensure 
that commumty care services are person-centred, that cultural factors arc at die core 
of the process, and that people who use them have a sense of control o\cr their 
circumstances and what is done on dicir behalf The importance of diis is not just 
an educal one, but is associated wth good outcomes (sec Sehgman, 1975, Tanner, 
1998, Lee ct al , 2002) Achiewng this is no mean feat, but it can be done The CSCI 
report on home care cites a range of examples of innovative pracDcc, including 
person-centred commissioning, cfiectiic interprofessional working, and culturallt 
sensitive pracnce and initiatives to improve the competence of social care staff 
(see also Patmore, 2002) Fmallv, one of the areas that social workers need to know 
sometlung about in order to make good-qualit\' assessments and prowdc sensime 
services is the psycholog}' of ageing (see Biggs, 1993, Coleman, 1993) 

Health and social care 

Health and soaal care needs are incvtncablv intcrtwmcd Polmaans and managers - 
who once chose to separate them - ate now trying to find rci'ersc gear (see belon ) 
In the case study below, as in others, diere is a clear degree of untreated depression 
-&om anhedoma to more senous chnical conditions Research testifies to the abihti' 
of simple health procedures to produce large benefits (e g sorting out spectacles, car 
Md hearmg aid problems, ensunng dentures fit - because if they don’t it makes eatmg 
difScult, chiropody services which help mamtain mobilit}’, advocating renew's of the 
cocktails’ of medication which may be adversclv interacting since they have been 
presenbed over the years by different GPs) Confiisional states in older people, for 
example, ate often as much to do with malnutntion, self-neglect and rmsprescnbing 
as early dementia Our needs do not come packaged as ‘social care’ needs or ‘healtli’ 
needs, and the way we have organized semccs makes little sense (and is of c\'en less 
interest) to those people who need them 

A key obstacle to coordination has been ‘professional anthropolog}'’, that is, ‘tnbal’ 
IMO'I^ of diffiaent expertise under threat from mtcrlopers (see Dallex', 

of loll ample evidence of the positive effects of a less defensive pooling 

Mskilb (see ChaUis etal , 1998, Henwood, 2000, CSCI, 2006) By tvav of convc}'mg 
wme avour of the real personal issues and expenences which underhe and motix'ate 
s scussion of coordmanon, consider the follow'mg case study 


Case eitainple 

Mrs W and her husband had escaped from Poland just before the German 
invasion The rest of her extended femily deaded to stay m Krakow and 
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nde out the storm They all penshed m a death camp, somethmg about which 
she &lt guilty on grounds of a Mure to persuade them to leave and (actually) 
a lack of any means to get them out Mr W was an aeronautical techmcian and 
was employed at an RAF base m Surrey, he then trained as a sergeant pilot and 
flew a Humcane 

Mrs W ivas a piano teacher and found it hard to get work at first but gradually 
bmlt up a group of students After the war she and her husband bought a 
small house and hved quietly there until her husband died of a stroke and 
she, for financial reasons, had to move to a small flat Mrs W then developed 
a late-onset diabetic condition and also increasmgly disablmg arthnus, which 
meant she could no longer play the piano - a cause of great distress to her 
This incongruously large instrument dominated her small room, but one 
quickly gathered that its contmued presence was psychologically essential 

The purpose of the research project was to test consumer reactions to a new 
jomt health and social care assessment process On the whole, Mrs W thought 
well of these services and, m particular, valued the kmdhness of the caie assist- 
ants and commumty nurses However, when asked about what services she 
received, Mrs W explamed that they amounted to one vacuum clean per week, 
plus dustmg, meals on wheek (which she desenbed as ‘almost uneatable’), help 
with washing two days per week, and the occasional health check When asked 
to tank the importance of these services, she put help with personal hygiene 
at the top, cleanmg in the middle, and help with shopping and meals at 
the bottom When asked (carefully and with explanations) which service she 
could do ivithout at a pinch, she said, ‘help with washing’ The reason for this 
sutpnsing nomination ivas that she felt sorry for the young gtrk who had to 
do It against an unfotgivmg Ume-scale ‘They come m, I don’t always know 
tliem They tick the sheet on the wall and then I have to stnp m the bathroom 
They don’t even have time to let me do my own pnvate parts - it’s not their 
Mlt, but if you understand, I feel very undignified ’ 

(From Sheldon and Macdonald, 1996) 


In tlie case of Mrs W, three groups of professionals had assessed her needs Indeed, 
more work went into the assessment than mto subsequent service provision 
However, despite considerable investment by the authonty in produemg an ‘inte- 
grated’ sj'stem, most staff concentrated on then own area of expertise and ignored 
the rest For example, back-up from her GP helped to stabilize Mrs W’s diabetic 
condition, and she was also presenbed for her arthnus However, her repeat 
presenpuons were difficult to obtain due to a very creaky home delivery scheme mn 
by local chemists Mrs W also received meals on wheels, but found them unpalatable 
and disguised tlie fact tiiat she was not caung them Thus the msulm was going 
m, but the blood sugar level it was supposed to control was dependent upon her 
willingness to eat the food supplied Recent audits (BADEN, 2008) show that one- 
third of new admissions of older people to hospitals and care homes are suffenns 
from malnutnuon ‘starvanon in the community’* The professionals involved tend 
to see tins problem as belonging to someone else 
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It w’as the researchers who referred Mn W to a t oliintan association for people of 
Polish ongin who agreed to eollect her b\ car and take* her to their centre where she 
could eat die kind of food she liked and talk to people w ith w horn she had something 
m common 

Promoting partnership working 

As well as stating its intention to pul people \i ho use sersites at the ‘centre of sers lee 
provision’, tlie ‘New Labour' got eminent committed itsell to remcning ‘the Berlin 
w'all’ that CMsted between health and boeial Sersiees (nepirtnieiit ol Health, 199S) 
This IS part of a long line of initiatnes and commitments imderiakeii smee 1948 
to encourage inter-agencv working and imprme inier-proiessional eollaboration 
To date, tliese hate comprised e\liortaiions to improse working relationships, to 
undertake joint planning and joint eom missioning, and (\ oluntanh*} to pool budgets 
In the £icc ofa comple\ organi/ational world in whieh depinments undcrt'ike a range 
of different functions, base diflerent management striietures, different funding 
arrangements, and emjilot diflerent professional groups, stirnng evhortation has 
proved of limited usefulness 


The fundamental conflieis betvs’cen agencies that arc financed separatclv, 
adnimistered separately, staffed b\ different professions and am within different 
statutory frameworks art so great that no joint tommissiomng or joint planning 
has much hope of succeeding 

(Ltwisand Glennerster, 1996 1S5) 

New Labour did not sec the solution to these problems in the rtorgaiii/ition 
of sersices cidier It saw reorganization as a distraction and potentiallv a destabilizing 
mfluence Instead, what was ads ocated was a ‘new spmt ol fIcMble partnership ss ork- 
fflg There is evidence to support the cfftctiscness of integrated approaches in 
reduemg acute hospitalization rates and long-term institutional care, and improsing 
satisfaction and outcomes (sec John a al , 2003) Making it happen is the challenge 
The Health Act 1999 made provision forjointssorkingby remosing legal obstacles 
at had previously existed Healtli and Soaal Sen ices departments can nosv { 1 ) pool 
udgets, (2) make arrangements whtrebv one agency can take die lead in commission- 
ing semces on behalf of bodi, and (3) merge strsaces (Health Act, 1999 S 31) These 
so-called ‘Health Act Flexibilities’, some of whith have enabled the innovative practices 
ated by CSIC (above), remain ‘permissive powers’ rather than dunes In rcsiewang 
e festory of partnership working, Wanlcss observed diat die endunng presence 
° objeenve (along wadi die goals of promonng independence and developing 
intermediate care) 

w testimony to the diffrculnes in achiesang die significant changes required to 
ehver the objeenves It also points to die fact riiat increasingly die difiiculncs 
o managing two parallel but separate systems of health and care are being 
"imaged by strategies that attempt to integrate their respeedve agendas as flu- as 


(Wanless, 2006 17) 
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Indeed, partnerships have become more extensive and more complex Other govern- 
ment departments now hold key responsibilities for the welfiire of older people (e g 
the Department for Work and Pensions is now the lead department for older people, 
responsibilities for commumaes reside with the Department of Commumties and 
Local Government, and rcsponsibihty for social care lies with the Department 
of Health where leadership resides m the new, 2006, post of Director General of 
Soaal Care) 

The jomt health and social care White Paper (DoH, 2006) contmued the emphasis 
on improving partnership working, but mtroduced some changes m the means to 
dehver on these aspirations These mclude 

1 Outcome measures by which both health and social care will be assessed through 
mspection and performance assessment 

2 The ahgnment of budgetary and plannmg cycles of the NHS and local 
authonnes 

3 Local Area Agreements - which replace multiple national performance frame- 
works - m which local authonnes and partners will idendfy pnonnes and 
estabhsh three-year agreements between all mam pubhc sector agenaes in the 
area and with central government 

4 ‘Local Strategic Partnerships’ - which provide the forum for coUecnvcly 
reviewmg and allocanng pubhc resources m local areas LSPs are non-statutory 
bodies (somenmes sunply referred to as partnerships) which bimg councils 
together with other local services, mcludmg the pohee, health services, local 
businesses and the commumty and voluntary sectors 

5 A smgle assessment framework 

6 Encouragement of mulodisaphnary teams and networks between PCTs and 
local authonnes, and gathering services altogether m one buildmg 

All of tliese minanves (and similar developments m other UK counnies) are to be 
welcomed, but good, integrated service provision on a nght budget, ividun a means- 
tested system that many sec as unfrur, will contmue to prove elusive In 2005 Derek 
Wanless ivas commissioned by the King’s Fund to detemune how much should be 
spent on soaal care for older people (m England) over the next 20 years and what 
fiinding needed to be m place to secure its availabihty and the provision of lugli- 
qualit}’ care, focused on sccunng good outcomes for older people (Wanless, 2006) 
The review also considered how soaal care should be funded In May 2008 the 
government launched a six-month consultanon on the future frmdmg of social caie, 
recognizing that m England the system was heading for a £6 billion funding gap 
in the absence of radical reform This follows a Royal Commission on the funding 
of long-term care which reported in 1999, and which recommended that peisond 
social care should be free (a proposal that ivas rejected by the government m England, 
but implemented in Scodand, foough the cost of this appears to have led to rauoning 
of die service - see Audit Scodand, 2008) Wanless concluded 

die potennal to achieve economically justifiable outcomes is not currendy being 
realised Unless socictj' is less inclmed to support the same improvement in 
outcomes from social care as it would from, say, healdi care, then more shou 
be spent on social care for older people 
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Howwer, addmonal funding should not be fortlicoming without a com- 
mitment to reconfigure services, demonstraang I'aluc-for-moncv and feimcss 
This would mclude an increase m the size of communit\'-bascd care packages 
for all those necduig care, parDcularly the middle-dcpendcnci' group, an 
improvement m carer support services, and the tailoring of carc-wdi-housing 
seraces for those with sigmficant cognitive impairment 

(Wanless, 2006 wmi) 

We return to issues of the scope and targeting of care services below 
Direct payments and mdividualized budgets 

Direct payments (Commumtj’ Care (Direct PavTOcnts) Act, 1996) were made 
available to older people in 2000 The underpinning philosophy is that direct 
pajments enhance choice and control, and maximize independence - a pnnapal aim 
of community care policy' (sec CSCI, 2004) Direct pai ments cannot be used to 
purchase services from a local authontv, but can be used - by those deemed able 
to use them - to pay for personal assistance, and care from close rclatn es and fiicnds 
who do not live m the same household Intcmaoonallv, cash pax ments arc gcnerallv 
used to pay for informal care, including from eohabinng rclatix cs, radicr dian for the 
purchase of formal semecs (sec Poole, 2006a) 

Older people value the sense of retaimng control, to the extent that thex mav be 
wiUmg to trade this off against amount of sen ices xxhen die latter arc xvordi more 
than the cash benefit on offer (see Geraedts et al 2000) Research by Clark et al 
(2004) mdicated that older people rcccixmg direct payments reported thcmselxes 
as happier, more monx'ated and enjox'mg a better qualitx' of life dian before 
In 2003 local authonues were mandated to offer direct payments to all people in 
receipt of commumty care scrxices, and councils now have their performance 
momtored m relation to this, but even this raoxc has resulted m only a margmal 
mcrease m the numbers of older people optmg for direct paxments rather than a menu 
of services orgamzed by the council Only 7,000 older people in England xx ere usmg 
direct payments to purchase their own care bx' the end of 2004, compared xxith ox cr 
300,000 receiving statc-fimded home care, 0 03 per cent of expenditure on adult 
soaal care (CSCI, 2006) Barriers to the take-up of direct payments by’ older people 
include 


* Lack of clear information for people who might take adx'antage of direct 
payments 

* Low staff awareness of duect payments and xx'hat they are mtended to achiex'e 

* Restneuve or patronizmg attitudes about the capabihues of people who might 
use a (hrect payment and a reluctance to devolx’c power away fi:om professionals 
to the people who use the service (see Hasler et al , 1999, Poole, 2006a) 

* Inadequate or patchy advocacy and support services for people applying for and 
using direct payments 

Inconsistenaes between the mtenuon of the legislation and local practice 
Unnecessary, aver-bureaucraac paperwork 
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• Problems m rLcruiting, cmplonng, retaining and devciopmg the earceis of 
personal assistants (CSCI, 2004) 

'Dk introduction of indiMdual budgets, wherebv service users complete a self- 
assessment and arc then allocated a budget which local autlionaes hold on their 
behalf, thereby rcmosing many of die hassles associated wth direct pa^micnts, mav 
encourage more older people to everase more direct ‘purchasing power’ Thev 
mav also provide a ‘eorrecnon’ to anv apparent bias in die take-up of direct payments 
that favour die more able and middle class (see Lecce and Lecce, 2006) Unlike direct 
pas ments, mdis idual budgets mav be used to purchase services &om die council 
These schemes are bemg piloted at the time of ivnting 
It IS doubtful, thougli, whether sigmficant cliangc will occur m die absence of a 
radical rethink and reorganization of funding for social care An mquirj' into care 
senices in London, conducted by the Kings Fund in 2005, concluded diat neither 
direct payments nor indmdual budgets would succeed unless diere were sufficient 
sen ices ol the nght kind which people wanted to buy The audiors noted that older 
people and their carers were faced nidi (1) limited access to services, (2) limited 
choice, and (3) financial hardships attnbutable to madequate funding and lack 
ol elanti' about which semcc u'as finanaally responsible for what (and disputes 
betueeii them) These pioblems are not confined to London, and widiout senous 
development of the ‘care market’ (itself a demeamng plirase) older people will not 
be able easih to secure the nght kinds of scmccs of the right quality (Robinson 
and Hanks, 2005) 

What worics for older people? 

Miieh ol our discussion so far has been about die organizational contest of scmces 
tor older people and a range of factors that can influence them, including funding, 
inter-prolessional working, and professional attitudes and perceptions These art 
important as thev impaet diretdv on older people, their carers and families and on 
those pud to pros left senicts, including social workers In diis next section we look 
speeilieallv at what is known about the elFeetivencss of scmces designed to help 
older people remain in their own homes, to return to then own homes following 
idmissioii to hospital and - if ntttssarv' - to make a satisfactory transition to resi- 
dential eare Rirtlv ait sotial workers directly involved in working with older people, 
csetpi at the stages of assessment, iiionitonng and review -and all too often monitor- 
ing anil review fall olfiht agenda of social workers, despite the fact that this is a 
sntijtorv responsibilitv (set CSCI, 2005) None the less, as cast managers, social 
w orkers need to know whit the evidence base is about the vanoiis semets thev might 
seek to provide, ineludiiig what older people say about their value and what works 
in rtlaiioii to the Athvtn of services 

Supporting people in their homes 

Reeent sears Invt seen a resurgence of interest in prevention and early intervention 
In rehtion to older people, a ma|orpnonn is preventing the need for institiitiona 
lare, v litihtr in ttniis ol helping people to maintain their independence, supporting 
those informal eaters on whom some older people depend, or both Ihis refleets 
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ntat older people mwc and coincides tortuitouslv mill a fiseal need to minimi7c the 
use of more expensive strx ices, such as acute hospital care Prevention has al\x ax s been 
a rather clastic concept, and has become more so in recent \ears xxhere it has come 
to be used in rclanon to the prcxention of social exclusion and the promotion of 
qualm' of life (ODPM, 2006) The continuum of prexentixc services is therefore long 
They range from onc-ofl'homc adaptations (such as grab rails on a bath, or a ramp), 
toxerj’ intensive home care or intermediate earc This, together xx ith the x anation in 
outcomes which these services arc designed to achieve, complicates the evaluation of 
their eilbcmcncss We look first at loxx-lexcl scnices 


Low-iiitenstty seiviecs 

Quahtauve studies provide strong evidence tint older people and caars view lovv- 
mtensity services as an important factor in maintaining independence, improving 
quality of life and preventing (or delaving) admission to residential care (Clark etnl , 
1998) These services tvpieallv encompass one or more of home c.ire, dav care and 
meals services Following the NHS and Comnuiniiv Care Act 1990 it was this 
group that was saenfieed in order to foeus sets ices on those m greatest need, and w ho 
were at senous nsk of institutional care (sec Godirev, 1999) In 1999, the Audit 
Commission concluded that prevention and rehabilitation eould bre.vk the cycle of 
unplanned admissions of older people to hospital and, all too often thereafter, 
to long-term residential care (see also Audit Commission, 2004b) There has been 
no ngorous evaluation of the impact of low-mtensitx seniees (such as weekly 
shoppmg, gardening, cleaning) or, more imponantiv , of us ability to prevent or slow 
down ftetors tliat might result in the need for more intensive levels of services, 
ospitalizauon or admission to residential care Ccnainlv there have been no 
evaluations of the cost-efiectiv eness of such sen ices But Clarke itnl's studv (1998) 
and later work by die Joseph Rowntree Foundation illustrate a range of innovative 
ways in which councils and communities could make av .iilabic low-lev cl scmces that 
would make a significant difference to the qualm of older people’s lives and support 
cirmdepcndcncc, and winch may prove cosi-cITectivc 

Older people arc often seen as a problem to be solved Many of the ideas from 
e Inquiry have come fiom, and arc run by, older people Tlicrc is a need to 
®n^ge locally with voluntccis and Itkc-mindcd organir.'iDons to tap the potential 
0 ocal commumtics and community'-dcvclopment approaches 

(Joseph Rowntree Foundation, 2005 9) 

^ 2006 the Department of Health established 29 Pm tnci ships foi Olriti PtopL 
oni^ (Department of Health, 2007a) which ate well placed to build 

and These local authon^-lcd partnerships were funded to deliver 

uate local innovative schemes for older people They vv'cre designed to help 
hosp^ h intention to shift resources away fi:om institutional and 

ships mcl^™ towards community-based interventions The partner- 

ranee'^'* ^ health, voluntary, commumty and independent orgamzanons, and 
tomo u” higli-lcvel provision The evaluation team reports that 

with non-POPP sites, POPP pilot sites appear to have a significant efiect 
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on hospital emergenqr bed-day use (the pnmary outcome mdicator) and the results 
‘show reductions against trend that would produce a financially neutral outcome for 
every £1 spent on POPP, £1 will be saved on hospital bed-days (DoH, 2007a) But, 
notably, m terms of process, the pilot sites report ( 1 ) improved muln-agency working, 
(2) development of shared procedures and protocols for cross-boundary services, (3) 
improved access for excluded groups through proactive case findmg, greater publicity 
and links with the voluntary sector, and (4) a rebranding of services away fixim 
‘welfare’ to health and well-being - an important factor for a group for whom the 
former can carry a certam stigma 


Htpfh-tntensity services 

High-intensity services have been the major focus of service development smee the 
implementation of the NHS and Commumty Care Act, 1990 In this area there is 
more evidence about the impact of such packages of care (and care management 
Itself) but mixed evidence of theu cost-efiectiveness Our mibal account draws on 
work by Godfi'ey and colleagues (Godfrey, 1999, Godfrey et »/, 2000a), which 
mcludes feedback from people who use home care services, and theu carers The 
authors point out that the focus on the prevention of institutional care is not always 
an appropnate outcome measure, as it does not always equate with high dependency 
needs Other factors influence the admission of older people to care, mcludmg 
the relationship between the older person and those caring for them, the mouvabon 
and coping strategies or resihence of both, and external pressures (Godfrey etal, 
2000a) She also points out that most of the available evidence pre-dates pohey 
changes in commumty care 

We concentrate here on the findmgs m relabon to case-managed programmes of 
home care, aimed at mamtaimng frail older people who, owmg to extreme difilculnes 
in coping at home, were at nsk of admission to residenbal or nursing care The 
evidence composes data from four randomized or quasi-expenmental tnals of case- 
managed programmes of care, three of which were undertaken m the UK by Chalhs 
and his colleagues (1986, 1989, 1990, 1991) The fourth was a programme m 
tlie United States (Bnll and Horowitz, 1983) In the first two UKstuies (East Kent 
and Gateshead Stage 1 ), case managers were provided with a budget valued at around 
two-thirds the cost of a residenbal home placement, which they could spend in 
irays not constrained by normal services (e g paymg neighbours or fiaends to be 
helpers, providing care in the evemngs and weekends) They could spend more wth 
managenal approval In the thud project (Gateshead Stage 2) helpers were provided 
wth training and support in relanon to addressmg health care needs The fourth was 
designed to facihtatc discharge of long-stay older panents from hospital The mam 
findings were 

1 Older people receiving case management m UK projects were less likely to be 
admitted to long-stay nursing homes, though it is possible that rates o 
institubonalizabon may have been delayed rather than prevented After three 
years, between-group differences in the Kent scheme all but disappeared 

2 There was no cwdcnce of improi’cment in physical funebonmg m the Kent stu yi 
and no evidence of a beneficial effect on survival rates 
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There wxre significant positive effects of the subjeem e w cll-bcing of paracipants 
People in the e\pennicntal groups reported better life satisfaction, a decline 
in depression, improied outcomes in relation to loneliness and morale, and 
unptoi'ed percepnon about their capaaw to cope with daih Imng 

4 There ii’as a reduction m unmet needs across pin sical and mental health domain, 
types of senaces received, and tlie perception of the rchabilits’, adequacs’ and 
efiectn'eness of care received 

5 These posima: outcomes relating to subjeeme n ell-being (3) and unmet needs 
(4) were achieved without significant additional costs being incurred 

6 The UK demonstration projects seemed to benefit carers, though the sample 
sizes were small 


Since the pubheauon of Godfrc\'’s rcMCW, Daiits and Fernandez ha\c reported on a 
project, Eialuating Communitv Care for Eldcrlv People (ECCEP) Results from this 
laige before-and-after study suggest that changing the balance of semces, with more 
emphasis on respite, day care and social work would improve outcomes witliin current 
resources (Davies and Fernandez, 2000) 

These studies reinfbrcc the need for w’ell-orgamzcd, reliable home care, based on 
comprehensive assessments of need Thev also point to a significant discrepanes 
between the cmergmg esidcnce of Svhat w oiks' in the 19S0s (the Kent studs) and 
the direction taken bv pokes’ The decentralization of budgets and the flcvibihts 
It prosided, for esample, to buy meals fiom the local pub (ss Inch tlic older person 
ivould eat, unlike the meals on ss’hecls), or to pav someone a modest sum for helping 
someone to bed w'hen f/u;y wanted to go, ra^cr dian sshen tlie care assistant could 
tall, svas totally disregarded in the implementation of die communits care reforms 
Instead, case managers sverc constrauied to use block purchased services, flcsibilits 
feu foul of ‘health and safety’ concerns, and gcncrallv die relational aspects of care 
■nanagement svere lost Current polity’ trends appear to be seeking to retrace the 
evidential steps to something more likely to chime w’idi w’hat older people w’ant 
The projects highhght the importance of clear patterns of communication be tw een 
service providers and different disaphncs so that genuine collaboration occurs rather 
an a diffusion of responsibihties They also point to the considerable project man- 
agement skills needed by case managers in establishing complex, multidisaphnan 
Ps gesofeare thousands of people requiring different scn’ices, but with the public 
service users expecting individual ok This is a task for social senaces managers 
It toere ever was one (see Lymbcty 2006 - a W’ake-up call) 

I "totttent, the care market remains underdeveloped This limits both 
older (see also Fordcr and Nettcn, 2000) fVhen things go waong, 

m th ^ caught m the middle bctwxen purchasers (the care manager 

. , ^ Services Department) and providers - w'ho have himted contractual 

^“tdier, poor commissiomng results mshort-termism, wadi the purchase 
ofolde^ ®‘^^'fits-all’ packages of care that are unresponsive to the changing needs 
with at the outset Councils need to find w’aj's to work 

of services so that they have sufiiaent stability to be able to develop 
8°od-quahty, flexible services (see CSCI, 2005) 
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Intermediate care 

The concept of rehabilitation for older people has increasingly been incorporated 
as a key component of more recent schemes of ‘intermediate care’ Intermediate care 
was promoted by the government as a means by whicli admission to hospital could 
be prevented or discharge from hospital facilitated (DoH, 2001b) Recent studies 
(Fetch, 1993) however have raised important questions about the e\tent to wluch 
mtermediate care is simply a tvay of freemg up hospital beds as opposed to being 
genmnely committed to supportmg the mdependence of older people 

The National Service Ftameivorkfi>r Older People refers to mtermediate care as ‘an 
opportumty to maxinuse people’s physical fimctionmg, build confidence, re-equip 
them with the skills they need to hve sa&ly and independently at home, and plan 
any on-going support needed’ (Department of Health, 2001a) Agam, the breadth of 
the defimbon makes assessmg the efifecbveness of what is, m effect, a vaned group of 
mtervenbons very difficult Core features of mtermediate care mtervenbons are mte- 
grated health and social care provision which aun to promote mdependence, prevent 
admission or readmission to hospital and fecilitate discharge Intermediate care is 
a urae-bound service of varymg mtensity, though it usually comprises higli-mtensity 
provision We begm this secbon with a considerabon of those services designed to 
help older people leave hospital at the earhest opportunibes and to return to then 
own homes These have tradibonally been referred to as rehabilitabon, though they 
are now also known as ‘step-down’ programmes (as opposed to ‘step-up’ - hospital 
avoidance) Godrey argues that the point at which people need or access intermediate 
care is not the defimng issue, which is why the termmology has shifted fimn 
rehabilitauon to intermediate care (Godfixy et al , 2005) 

Rehabilitation for older people 

Nocon and Baldwin’s policy review (1998) identifies a useful approach to thmkmg 
about rehabilitabon work ‘The primary objeebve of rehabilitabon invites restorabon 
(to the maximum degree possible) either of fimebon (physical or mental) or of role 
The word lestoiation occurs throughout dicbonary defimbons and research papers 
on rehabilitabon Although services somebmes have to be put in place following a 
slow decline m fimcbons, more often they are needed to cope with the aftermath of 
a costs, (c g the breakup of reliable family care, a stroke, a disablmg cardiac condmon, 
bereavement and associated depression, social withdrawal, where one partner has 
been dependent upon die other for care, a bad fall with bodi its physical and psyclio- 
iogical effects, the increasingly acute effects of chrome diabetes, mcreasing physical 
disability') Therefore, rehabihtaoon work is often a form of post-acute medical 
and/or personal cnsis intervenbon (or avoidance of the same) reqmnng a consider- 
able sense of urgency and considerable logisbcal skills from staff ‘Reliabilitanon will 
usually require a mixture of clinical, dierapeubc and social mtervenbons that also 
address issues relevant to a person’s physical and social environment’ (Nocon and 
Baldtvin, 1998) 

There are, hotvex'cr, best-pracnce recipes and expenenccs to report upon wherein 
mulbdisciplinarj' staff have collaborated early in the process of discliarge, and meet 
regularly - repomng back on the progress of services so that lessons can be Icamc 
for die next senes (sec Hemvood, 1994, Audit Commission, 2000, Herbert et a , 
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2000, Evans et al, 1995, Parker et al, 2000, Trappes-Lomax et al, 2002) 
Government target-setting, intended to strengthen the resolve of staff and managers, 
can however sometimes result m ‘pass-the-parcel’ services m rehabihtaaon 
There is perhaps a danger, given our need for more controlled studies, that we 
neglect the legacy of chent-opmion studies m the research literature, mcludmg 
those featimng testimony as to what it is like to be on the receivmg end of rehabih- 
tauve services, which for evidence-based practice means incoiporating robust 
qtutbtativedm. mto reviews of service effectiveness (see Trappes-Lomax et al ,2003, 
SCIE, 2006) Here is a short hst of promment findmgs, many of which have already 
been ated m respect of other areas of practice 


1 


2 


3 

4 

5 


When older people are sent home prematurely from hospital at short notice, 
without an opportumty for convalescence, and with a scramble to put basic care 
services m place, they know it, and are emotionally affected by it Often they are 
preapitated mto decisions they may later regret and find it difficult to unpick, 
such as agreement to residential care (see CSCI, 2004, 2005) 

Outcomes (i e satisftiction rates relatmg to commumty services, lower 
readmission rates) are better where a multidisciphnaiy' team provides the range 
of services required (i e nurses providmg medical care, occupational therapists 
supplying home adaptations that might help, speech therapy services for 
recovenng stroke patients, and a soaal worker/care manager to reconnect and 
coordmate the contnbuuon of fiimily, carers, fiiends and neighbours and help 
to deal with daunting forms) 

Good assessments are crucial, and not to be side-stepped because of the time 
pressures often mvolved (see Chapter 5) 

Older people value regular home visits that happen as planned, with a group of 
staff they can get to know well This is not just a matter of techmeal effiaency, 
but of a reassuring frmihanty that most older people value and rely upon 
Motivation is a key fretor m recovery Physical recovery is one thmg, W a state 
of dependency and fearfiilness about the future is quite another Such ftictors 
rarely appear on assessment checklists, but work is needed sympathetically to 
urge chents towards small, restorative, optimistic steps Low mood and depres- 
sion are strongly assoaated with physical illness and loss of capaaty m elderly 
people and m turn mfluence recovery m viaous circle frshion The evidence is 
that small, carefully selected tasks, accompamed by reassurance and support 
not thmgs 6oat fin people, but them - make a dififrrence 


e rea cr will see that m this list of findmgs, we have steadily moved fiom physical 
^^^mn to psychological and emotional fretors Key to the success of effective 
tation schemes is attention to such less readily visible influences as a sense of 
broad ^ well-being The need to look beyond the home to the 

cr, ocai context m which people hve, to focihtate a sense of coimecmess and 
nee onelmess and isolation may also be important 


®^ntivciiess of intermediate care/rehabilitation 

stud^ ^ ""^“^“^“Stnally robust UK evaluations of mtermediate care An RCT 

owed that while mtermediate care diverted people from hospital settings. 
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the programme itself ‘had no measureable impact upon survival rates, rates of 
admission to long-term residential or nursmg home care or the proportion 
continumg to hve at home’ (Fleramg et nl , 2004, quoted m Lymbery, 2005 207) 
A national study on the impact of mtermediate care on service systems and the costs 
of schemes (Sarton et al , 2006) found that patient satisfaction was generally high 
but overall the impact of such schemes on other services was generally lunitcd (i e 
they did not impact sigmficandy on admission rates to hospital or residential care) 
Importantly, the six-week time limit that usually operated within schemes was 
regarded as too httle and chcitcd the lowest satisfaction scores &om users (see also 
Manthorpe and Comes, 2005) There is currently no consensus on whether or not 
mtermediate care is cost-efiective - agam - because outcomes and measurements vary, 
as does the length of time over which the impact of the service is considered (Godfiey 
and Toivnsend, 2003) 

A study by Trappes-Lomax et al (2002), aptly entitled Buying Tme, illustrates a 
number of common themes and provides some useful findmgs fixim which to learn 
This matched companson study exploited the fact that one of two neighbounng 
Social Senices and commumty hospital catchment areas had a state-of-the-art mulb- 
disciphnary rehabihtation umt, seen by most commentators as an example to be rolled 
out nationally The other provided domicihary care and brought in specialists as 
necessary The researchers expected better outcomes for those who received the 
spcciahst programme The study used a range of standardized outcome measures such 
as the Cope-ability and Daily Livmg measures (scales measunng what older people 
could now do that they couldn’t before), measures of psychological reactions to the 
expcnence of rehabihtation, and some general pre-post quality-of-life measures Each 
n'as admmistered at six and twelve months The authors also gathered mdividual 
reactions to the expenence and advice on how to improve such schemes The results 
of this study of 206 clients, with an average age of 81 years, may be summanzed as 
both groups did well and much better tiian more limited mtcrventions, but well- 
organized home care did as well as the residential alternative with reduced costs 


Tclecare 

Tclccare equipment and services are beginnmg to make their mark m community care 
(Audit Commission, 2004) They include information (on health, local services 
including shopping options), electromc aids and adaptations (automatic doots, stair 
lifts, aids that support self-medication, mteUigent controls for heating and water), 
daiccs that monitor safety and secunty, devices that momtor people’s safety and 
sccunt)' (c g fall alarms or systems that monitor ‘abnormal’ patterns of behaviour), 
and dcMces that monitor personal well-bemg (such as vital signs momtonng) Given 
the role that anxietj' and a sense of vulnerability can play in someone’s perceived 
inabilitv to cope alone, some of these products have much to offer (see Bowes and 
McColgan, 2005) 

IVhile unlikclv ever to be a panacea, and certainly not a substitute for personal care, 
developments m this field will verj’ likely change the profile of care packages and, at 
their best, offer considerable potential for maintaining people in their own homes 
Manv come at modest cost, and government gmdance for the Preventive Tcclinolo^ 
Grant states that when pronded after a community care assessment, such aids shou 
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be provided fiiee of charge, with means- tested benefits applymg to the weekly service 
charge Pilot studies mdicate that though these are often mimmal they none the 
less deter people, and, fisr example, uptake of telecare packages m West Lothian 
increased considerably when this was abolished (Poole 2006) Telecare is likely to be 
a s^nificant plank m any plans to extend the provision of community' care services to 
those with lower levels of need This is because (1) this is the group on whom it is 
likdy to have the largest impact, (2) the early signs are that it is potentially very cost- 
efikcbve, and (3) contrary to stereotype, older people appear generally enthusiastic 
(Poole, 2006a, 2006b, 2006c) 

Carers 

The 1995 Carers (SecogmQon and Services) Act gave carers providing a substantial 
amount of care an enudement to an assessment of their needs and abihty' to care Over 
ten years later, carers are often unaware of this entitlement (CSCI, 2008) The 2004 
Carets (Equal Opportumues) Act now places a duty on councils to mfbrm carers 
about their entitlements The ng^t to have their needs assessed recogmzes the extent 
to which the care of older people is dependent on informal care In England m 
2000 there were between 3 4 and 4 million carers providmg care to people aged 65 
and over Many carers are themselves over 65 and the evidence suggests that the 
availabihty of informal carers will not keep pace with demand There have been a range 
of uutiatives to impress upon councils and practitioners the unportance of attendmg 
to carers’ needs, but only recently have resources been made aWable, via the Carers 
Specific Grant (Department of Health, 1999) We caimot engage m an extensive 
discussion of carers’ needs m this chapter, but would wish to emphasize the 
unportance of attendmg to then situation, assessmg them needs and not assummg that 
someone able and wilhng to care now will be always able and wilhng Their curum- 
stances char^, as do those of older people Here is one area where timely and often 
very minimal help can make a significant difference Often carers need not only 
practical support, but emotional support and support m managmg the sometimes 
®™ous stresses of carmg (see Zant and Edwards, 1999) Agam, this is an important 
s^ect of momtoting and review (see Seddon etal (2007) for a discussion of this and 
0 er issues relevant to work with carers) Stress is not confined to one sort of carmg 
M we have not focused on particular conditions or circumstances m this chapter 
those' ^***^^^ mdependence due to a wide range of factors However, 

se carmg fiir people with cogmtive impairments often fece particular challenges, 
^tefore we mclude a section on the dementias 


jt/ Mum at Weston, it’s a beautiful day, and we walk on the sands 

M Gordon been to see you’’ ‘Oh yes,’ she says happily, ‘though I’m saymg 
® ^ , I don’t know who he is ’ She peers at me “Who am P’ ‘Oh yes, erm, 
is^no"* ®*^n’t you’’ ‘My name’’ ‘Ah, now then’ She laughs as if this 

^Jiot mformation that any reasonable person could expect her to have But it 
a 1^ t distress me because it doesn’t distress her We have our sandwiches on 
outside Weston with a vast view over Somerset She wants to say, ‘What a 
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good view’ but her words are going too ‘Oh,’ she exclaims, ‘what a big lot of 
about’ There are sheep m the field ‘I know what they are’ she says, 
‘but I don’t know what they’ie called’ Thus Wittgenstein is routed by my 
mother 

{Alan Bennett Dianes, 1980-1990) 


Adjusting to physical impairment and the mabihty to continue to do dungs for oneself 
IS difiScult enough, but many find the challenges of cogmbve impairment particularly 
distressing Cognitive unpairment also has a profound impact on fomily and ihends, 
and cames particular concerns about nsk and safety In dus section, we considei the 
prevalence of the dementias and what is known about their causes and development 
Social workers often lump together vanous conditions under the general heading of 
dementia, but there are vanous sets of (admittedly overlapping) symptoms wi± 
different aetiologies, different efiects and different prognoses (see DSM IV TR, 2000 
147-180), knowledge of which can help us to adapt our services to their needs Here 
are the mam features of this group of disorders 


1 Multiple cogmbve defiats, memory impairment and, m parbcular, short-term 
memory losses In advanced cases it is qmte common for people not to be able 
to remember what they had for breakfast but to remember the details of their 
earlier hves In very severe cases both sets of memones fade The composer 
Maunce Ravel (who suficrcd from Picks Disease - a parbcularly disabhng form 
of dementia smce it attacks the central cortex more strongly than most) used to 
be taken by friends to concerts of his own music as a rcstoranve measure He 
would applaud enthusiasbcally and then ask who the composer was This contrast 
bcnveen previous compctenaes (m his case delicate arbstry) and current 
mental state is parbcularly disheartenmg in the early stages of such conditions 
and should not be backed away from by staff 

2 The pnmary requirement for a diagnosis of demenba is that it is a recognizable 
brain disorder with a physical cause Yet, as we have indicated, diagnoses are 
often complicated by envuonmental factors such as self-neglect, poor nutnnon 
or groiving sensory impairment (Ihffe, 1997) 

3 In more severe cases - which are the ones likely to be represented in social care 
case loads - very profound lapses of cogmbve abihty, personal distress, and 
memory' lapses, even regarding the names of close relabves, or of everyday 
objects, are common In tlicsc troubhng condibons, even remembenng what 
one’s last sentence was leads to long repebbons of the same idea This can 
lead to severe anxiety and sometimes even to aggressive behaviour because, 
unlike some psychobc condibons, clients retain - in the earher stages - a back- 
ground knowledge of hiding capabilibes, and blame themselves or others for 
tlie problems 

4 Depression and agitabon are associated wirii demenba but should not auto- 
mabcallv be atm buted to tlic physical condibon ancasyopbon Often, they arc 
jointly caused or strongly exacerbated by living ciraimstances and by a sense o 
loss of conbol (sec Marshall and Tibbs, 2006) 

Most demennas occur at the age of 85 and beyond (tliough excepbonally, similar 

looking conditions may be found in younger people, even children who nave 
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AIDS or who have sufifeted swere head injurj') Their previdence doubles 
for every five years after the age of 65 The prevalence rate is 16 to 25 per cent Ibr 
those over 85 The disorders are steadily progressive, and presently incurable 
- though dieir worst efifocts can be amehorated by medical and psychosocial inter- 
ventions and sympathetic care schemes (see below) Having summarized the effects 
of dementia m general, we now turn our attention to specific conditions 


AUdmmer’s Synih ome 

This IS the commonest form of dementia, accountmg for around 70 per cent of all 
diagnoses It is named after Dr Alois Alzheimer (1864-1915) who was a professor 
of psychology He collaborated with the neurologist Dr Frank Nissl on a sivvolume 
work on the disorder, idenofymg botli its symptoms and the underlying histology 
They nonced fiom post-mortem samples ‘a paucity of cells in tlic cerebral cortc\ 
and dumps of filaments between the nerve cdU’ Microscope slide illustrations give 
the impression of a kmd of cerebral ‘eczema’, which disrupts complcv neural 
connections However, we have to be careful here, since medications which reduce 
these %iuhave so far proved mefiectual m testormg mental fiincnoiung 
The DSM IV TR catena for a diagnosis of dementia of the Alzheimer’s type are 
(1) memory unpairment (an mabihty to retam new information or to recall previously 
learned mfotmauon), (2) one or mote of tlie following cogmnve deteriorations 
(a) aphasia (language dismrbances), (b) apraxia (impaired mabiht)’ to carry out motor 
acnvines despite uitatt physical functions), (c) agnosia (foilure to recognize or identify 
objects despite mtact sensory functions), (d) disturbance m executive fiinctionmg 
(i e planmng, otgamzmg, sequenemg, abstracting) All the above must present as 
significant impairments over previous capabilities, and must be differentiable by 
doaors fiom other disorders such as dehnum, self-neglect, subdural haematoma, 
Huntmgdon’s Disease, or brain tumours 

Social care mterventtons, which look to pracncal needs, holding understanding 
dialogues which help keep people’s feats at bay m arcumstances which ate meteas- 
uigly troubhng, are at present the mainstay of palliative care in the middle to final 
^ges of this illness In such arcumstances support for carers is vital (Evers, 2007) 
s not only bear heavy personal costs, but also the psychological burden 
0 witnessmg the detenoranon of a loved one’s personahty (Woods, 1997) Research 
^Jggfists that we cany out our obhgattons to these beleaguered people only tolerably 
that small measures of earher support will often prevent the emergence 
^es m care - the very opposite of the current pohaes of ‘targetmg’ respite care 
y on the near exhausted (see Godfi:ey sr «/, 2000a) 


litu to farkenton’s Owease 

®nd^^e ^“'“ttson (1755-1828) was an aghteenth-century physiaan who studied 
‘Essav i! ^ condition, brmgmg his earher researches together m an 

>deartob^ Shaking Palsy’ m 1817 Parkinson was also a soaal reformer, seemg 
dneuss illness and soaal conchtions, and was no mean psychologist when 

didessT* on the mdividual and the family Later histological 

plus ovc^n of degenerated tissue between nerve cells (‘Lewry bodies’) 

"" ' ' : other dementias 
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Most of the early symptoms of this progressive disorder are physical, such as 
ambulatory difBculnes (wallang on splayed legs), waxy complexion, intenoon tremor 
(shakmg hands when trymg to grasp something) and micrographia - mcreasmgly 
tmy handwriting Later manifestations mclude a slowing down of cognition There 
IS also a noteworthy assoaatian with depression Whether this is due to an alteranon 
m bram functions, a reacnon to mcreasmg loss of control and diminished functioning 
m the face of, in the early to middle stages, rctamed msight, or a mixture of all, is 
not clear 


(Mer dementias 

These are much rarer but produce even more disturbing sj'mptoms Table 15 1 
summarizes key charactenstics 


Table 15 1 Key chuactensncs of certain demenuas 


Dementia 

Amolqgy, symptoms and dta^osts 

Huntingdon’s Disease 

A strongly inherited (50 per cent nsk if you carry the gencDc 
defect) progressn^e condition Sci'crc tremor an(S lack of 
motor control {‘St \^tus dance*) + severe cognitive 
impairment and negatn'c personality changes There is a 
diagnostic test, which some prefer not to take since thty w'ould 
rather not know 

Crcutzfedlt-Jakobs Disease 

Rare, but deiastaung Typically develops betiveen ages 40 to 

65 years Brain dci'elops ‘spongdbrm’ lesions due to the 
e0ect5 of slow-acting, uny, virus-like pnons The expected 
epidemic from Bovine Spongiform Encephalopathy fESE) 
has, meraiiilly, not manifested itself, but some cases 
mvolnng older people are tummg up in nursmg homes and 
hospices and they are assoaated with very distressmg 
symptoms such as chrome foogue, unmunc system damage, 
anxietj', slcepmg disonfeis, rapid memory loss and severe 
physiod mcapaatj’ 

Dcmcnua linked to 
HIV/AIDS 

Dementia resulnng from HIV infocuon is designated by a 
specific test - but the consequences for the paoent/clicnt, 
partners and relatives are roughly the same Symptoms may be 
apathy, soaal disconnecuon and, of course, a ready 
vulnerability to infections since tlus virus parasinzes the 
immune system In addmon to these problems comes 
prejudice against sufiferers, particularly against gay and lesbian 
people and those who have used drugs (though ^s infccoon 
is by no means confined to these groups) 

Dcmenua due to other 
medical conditions 

Dcmcnua may be caused by a range of other physiological 
conditions, notably (1) artenosclerosis (fiiiring of the artencs, 
reducing the blood supply to the bram, leading to mlarctions 
- dead ussue), (2) severe or muluplc, smaller strokes In the 
laner case, the messages from research are clear spcaalist 
phvsiaans, backed up by specialist nurses, physiotherapists, 
occupauonal therapists and social workers, tangibly improic 
the prospects of rchabihtanon 
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Interventions m cases of dementia 

Most cases of suspected, and then developing, dementia go through primary care, 
then on to specialist services, then on to commumty support services, then many on 
to icsidenUal care and/or to nursing homes This is not an invanabk pattern, rather 
an average progression, but one with many opportunities for creatively designed 
combinanons of treatment and support at each stage 

Phmuceicttettl treatments 

One can well understand the desire on the part of carers and of patients themselves 
for a chemical solution to the signs of cogmtivc dysfunction, mexplicable anxiety, 
social disconnecuon and reduced standards of self-care Indeed, early intervention 
inth apptopnate medicabons does slow down the progress of such symptoms, ±c 
danger bemg (and here is where social care staff come m) that environmental causes 
of dysfiinctton (e g chrome lonelmess), which can in some cases lead to depression 
and self-neglect, are seen as secondary symptoms, not as secondary causes 


Syiiiptomauc tieatmeats 

As we have seen, the dementias, particularly m advanced cases, can cause very 
considerable stress to suffiKeis and to thar carers - who have to view the condition 
through the lens of the past Memory loss plays a major role m these cases as 
Kassutances and explanations are qmddy forgotten There is thus a case for medi- 
ation to be presenbed such as anti-anxiety drugs These can make a difference but 
they have a bad reputauon because, without doubt, they are sometunes used m 
nuMg homes and residential homes to qmcKn chents more for the comfort of the 
staff than for those older people widi dementia Nevertheless, carefully presenbed 
me cation, regularly reviewed as a result of feedback from carets, nurses and social 
ore si^, can be helpful and should not be casually opposed on vague ideological 
grounds from a safe distance (see Benbmv, 1S»97) 

fsyehosaaal interventtons 


sychosooal approaches can make some worthwhile differences m cases of dementia, 
M m y in respect of helpmg to slow down mental, social and physical declme, 
jS“®“PPt>tt for carers (see Palmer (1999) for a good systematic review) The 
m^findingsfromthisresearchfollow 

^ e must bear m imnd that the majonty of chents with early/imd-coutse dementia 
diei’ \ which, chent-opimon research constantly tells us, is where 

Praco' I ^ ortlct that this can happen the need is for \vell-oi^;amzed, 

l>cncfits f****^*^® with cleamng, edible meals on wheels, advice on 

official b j ''*'**® '^psirs, dealing with what may seem to be threatenmg letters from 
dinefb ^“PPO'^ carets Well-orgamzed, practical social care should 

Xhjj'* our first pnonty, for without it nothing else succeeds 

Psidinm^?^ pomts aside, the available research evidence on the effecuveness of 
01 interi'Entions may be summarized as follows 


1 


^^dier provided at home, m sheltered accommodation, or m residential 
otsmg care homes, the most powerful effect on the xvell-bemg of clients is 
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patient, mildly snmulatmg, choicc-afiSrmmg, respectful, identity-conlirming care 
which supports the digmty of the person, and recogmzes past and present 
achievements Easy to say, but the approach requires great attention to detail, 
considerable logistical prowess on the part of staff, well-adapted physical facilities, 
and, m the face of demandmg symptoms, stamina fiom helpers Where these 
elements of good care nre brought together, they probably account for the 
high levels of satisfection reported 

The White Paper Our Health, Our Care, Our Say (Department of Health, 
2006) sets out what is required, but such imtiatives come ‘flat-packed’ and staff 
have to assemble them as best they can The benefits of instruction booklets aside, 
such guidehnes are a tall order fisr care staff on low pay rates, with too many people 
to look after Sometunes, endless ‘must-do’ lists can generate the pressures which 
lead to emotional disconnection or, unforgivably, to abuse Age Concern esti- 
mates that around 10 per cent of older people within the care system suffer 
physical abuse and bullymg dunng their stay, they become demdividuahzed, they 
become ‘the job’ Good leadership, staff support, respite breaks when necessary 
and good mulndisaplmary traimng are therefore unportant (see Chapman, 
1997) But all this is pious m the face of high staff turnover (changing faces and 
havmg to start all over agam are significant problems identified by empincal 
research on the quahty of care) and some structural problems - lack of nmc, 
feasibihty, aids, over-demandmg regulations and, again, money are formidable 
obstacles 

2 Given the damage done - pamcularly to short-term memory - by dementias, a 
perfeedy reasonable proposition is that we should try to amplify and simplify the 
environmental cues as to tune, place, identity, and what to expect next Reality 
reonentanon programmes based on this pnnciple were tested in tnals conducted 
from the 1980s onward (see Palmer, 1999) Measurable unprovements were 
recorded both on cogmtive skills, behaviour, and apparent sense of connected- 
ness to circumstances (see Bandoher, 1998) However, there are two problems 
with this approach (1) it is very labour-mtensive and therefore expensive, and 
(2) It carries the nsk of produemg high-expressed emotion effects (see Chapter 
5) The best solution appears to be to mcorporate not over-directive and 
not endlessly repetitive remmders mto social contacts, which are as natural as 
possible 

3 Brookcr has proposed a person-centred dementia care model (2007), buildmg 
on Tom Kitwood’s work on peisonhood and psychosocial approaches to demen- 
na care This model emphasizes four key elements of person-centred care (V) a 
value base that asserts the absolute value of all human hves regardless of age 
or cognitive abihty, (I) an individualized approach, recogmzing umqueness, 
(P) understandmg the world from the perspeenve of the service user, and (S) 
providmg a soaal environment that supports psychological needs (Brooker, 2007 
13) The ‘VIPS’ model should provide prol^ionals and care orgamzauons with 
clear guidance on applymg the pnnciplcs of person-centred dementia care to 
practice (but guidance is one tlung and face-to-face pracuce qmte another) 

4 Another plausible idea to hold back the psychosoaal effects of demenna is to 
exploit the feet tliat short-term memory goes first, and that longer term memorj' 
remains more intact Reminiscence and life story work (Bornat, 1994, Gibson, 
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1997) attempt to bolster a sense of identify by helpmg clients to recall what 
they can - about tlieir schooldays, about Worid War II, about their mamages, 
about their children when they were young and so on Clients who have 
the opportumty to discuss diesc teminisccnces tend to retain cogniDve and social 
stalls for longer The systcmanc rcwcw by Woods et al (2005) concluded that 
the evidence for remimscence therapy suggested tliat it was able to make a 
positive diflkrence to cognition and mood (at follow-up, on a general measure 
of function) and proMded carers witli relief from strain (see also Webster and 
Haight, 2002) From a more therapeutic perspective, reminiscence and hfe 
histoiy work with a person wth dementia can provide a sense of contmuitv 
between the past and the present as well as v'aluing and respecting tlicm (see 
Gibson, 1997) 

5 The effectiveness of applied behavioural anah'sis has been established bv a 
very large research hterature across a wide range of problems (sec Chapter 7) 
Findings have only recently been used successfully with clients suffenng 
from dementia This approach is based upon idcnufr'ing the cues for agitated 
behaviour (remember that in advanced cases we do not always have die option 
of sittmg down for a rational discussion about what is wrong), then looking at 
the reinforcement contingencies 

6 Where residential or sheltered care arc required, die messages from research are 
clear and pracncal, i e the design layout and organizanon of die fricilities should 

• compensate for impairment, whedicr physical or mental, 

• maMimze mdependcncc, 

• enhance self-esteem and self-confidence, 

• pay attention to individual needs, 

• be onentatmg and understandable, 

• remforce personal identity, 

• welcome relatives and encourage contact with the local community, 

• encourage residents to help plan the service and regularly evaluate it, 

• be ofa small size, 

• be foinihar, domesne and homely in style, 

• provide space for ordinary, non-regimentcd acmitics (e g kitchens and 
gardemng facilities), 

• have diflferent rooms for different functions, including mdividual rooms with 
space for personal possessions, 

• contain fiarmture appropnate to age and physical capabihnes, 
rccogmze that choice and nsk often compete m desigmng hvmg environ- 
ments and regunes A very careful, mdividual assessment needs to be 
conducted, othenvise we get a very safe, but bormg, mdividuahty-depressmg 
tndtm, or more fieedom but at the cost of unwrarrantable physical nsk 
There are findmgs to guide us m these difficult matters (see Pnme Minister’s 
Strategy Unit, 2002, CSCI, 2006a, MarshaU and Tibbs, 2006) The 
involvement of relatives m taking eonadeted nsks ‘lays off the bet’ a htde, 
but they are often very nsk-averse - however, not as averse as pohncians, 
service providers, mspectors or pobtiuans operating with the benefit of 
hindsight 
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Case example 

Mrs B, a widow, was only 74 years old but had rapidly advanang Alzheimer’s 
Disease which robbed her of most of her short-term memory She had spent a 
year in sheltered, warden-controlled accommodation but often pressed alarm 
bells when she was m an agitated state and wandered off on several occasions 
Medication was prescribed, but due to another (slighdy paranoid) view that 
people were trymg to poison her, she would usually resist taking it Many 
textbooks would take a rather romantic view of this troubled lady ‘Why not sit 
her down and explam that her husband had died four years earlier and 
so searching for him was m vam^’ ‘Why not take her to his grave m the nearby 
chuixJiyard>’ ‘Why not get the remaining fomily to come m to explain matters 
to her, rather than just seek a solution via mood-altenng pills>’ Well, all of these 
dungs tvere done and made only very short-term differences, because Mis B had 
no memory of what had passed between herself and these would-be helpers an 
hour later 

An analysis of Mrs B’s behaviour showed that for around 50 per cent of her 
day she was not agitated or upset The reaction of staff to these qmet penods 
was to leave her alone A simple reversal of these remforcement contingencies 
(i e engaging with her when she was not asking repetitive questions or 
wandermg) produced useftil results for two years 

(From Sheldon, 1995 240) 


Conclusions 

1 Soaal workers m particular, and social care staff generally, are not good at 
makmg a case either to government or to the pubhc at large for their effectiveness 
(see Lymbery, 2006) As we have argued this is pardy due to the fact that 
professional assoaauon membership, independent of employing authonties, is 
so low (imagmc the position of nursing without the RCN, or doctors casually 
forgomg representation by the BMA) This is an idle and indifferent response to 
current political realities and needs reversion 

2 Carers, whedier family members or others, are central to the system of com- 
munity care However, since they would never withdraw their labour, they have 
htdc polmcal clout, so much so that the recent Carers Bill allocates £33 milhon 
to local councils for ‘Support Services’, but mainly for trammg courses and 
(anodicr) nauonal Helphne This amounts to a cool £4 16 per chent 

3 Findings on the value of attempts to foster as much mdependcncc as is feasible 
- not m the eyes of the department only but m the eyes of clients and carers 
themselves - are ubiquitous, results from studies of home care and residenual 
care show that regimes which encourage the retendon of personal contact - a 
person-centred approach - even as a fighdng retreat, and that gendy emphasize 
choice in the ivay services are provided, are valued (see Lincoln etal, 2002) 

4 There is a groiving hterature on the value and effects of mvolvmg people who 
use semces m the design and management of new projects ‘Nothing about us 
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without us’ IS a sound pnnaple There are circumstances when the testimony of 
senoce-useis is decisive, but note that there are also others where their mdivid- 
ual opuuons are not a suffiaent basis for generahzation Genmne partnerships 
require enough respect for each constituency of opimon, so that we arc able, 
while lecogmzmg the power imbalance, to come to an accord on current best 
endence on what might be helpful Where this happens, the results and the 
relevance of projects are sigmficandy improved (sec DOH, 2007a, CSCI, 2008) 



Afterword 


What IS there left to say’ Only that we would not like to leave you on whatwer 
happens to be the last sentence m the last chapter Between us, we have spoken at 
and organized about 500 conferences on evidence-based practice in soaal work over 
the past ten years At the end of these lectures we are typically asked b}’ participants 
to list just two or three measures to improve thmgs Here are our typical replies 

1 Social work has never had more intellectual riches than at present These take 
the form of (1) empirically derived knowledge on the nature and development 
of personal and social problems, and (2) what is known from methodically robust 
research on what might ameliorate them The problem, and the paradov, has not 
escaped us in wntmg this book, namely that students and front-lme practitioners 
arc rarely rcadmg this matenal (see Sheldon and Chilvers, 2000, Sheldon a al , 
2004) This IS not just an impression but an empincal feet So read much more 
If tlie ‘corporate’ demands of your employment discourage this, and you do not 
think that you can do anythmg about it (learned helplessness’), then you might 
just as well be working for a buildmg society 

2 The tcaclung of saennfic reasonmg (see Gibbs, 1991), trends in effectiveness 
research, and basic statistics on social work curses is soil a httle sketchy Teachers 
seem to fevour emotion, ethics and ‘mdusivity’ over this essential knowledge 
But, to lepeat the pomt, what is the purpose of a social work scheme which 
provides ‘equal access for all’ to an meffcenve service’ Ethics, research and 
evidence-based practice are thus inextncably tied together If you are not getting 
teaching on these issues then make a fuss 

3 Thcsecondary aim of this book IS to give soaal work a better sense of Itself, the , 

pnmary aim bemg to provide more effective services for needy people However, 
the only knoivn antidote to rampant bureaucracy and a distortmg, pohncally • 
convenient, target culture is professionalism and justifiable, expert opimon , 
We arc not at all well organized in this regard, and therefore have a tmy voice m 
public discourse By all means join a trade umon to protect your employment , 
condmons, but join also a professional association able to represent our wider ' 
aspirations for social justice - why we all jomed, presumably ' 
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